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USF St. Petersburg
Comprehensive Safety and Security Plan
The USF St. Petersburg Comprehensive Safety and Security Plan is a
comprehensive document covering all aspects of safety for students,
faculty, staff, and visitors to campus.
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USF St. Petersburg Public Safety Mission
The University of South Florida St. Petersburg Public Safety Department
supports the institutional mission by providing a professional state law
enforcement agency to serve and protect the university community. In
addition, the USF St. Petersburg Public Safety Department is dedicated to
providing a safe environment for and in partnership with the community,
while remaining committed to assisting with personal and professional
development of department members.
USF St. Petersburg Public Safety Values
E xcellence
T eamwork
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USF St. Petersburg Police Department
The USF St. Petersburg Police Department is located at 144 5 th Avenue
South, Campus Building PSD, Room 101, at the Southeast corner of 5th
Avenue and 2 nd Street South . The department provides a full range of
police services 24 hours a day, throughout the year.
USF St. Petersburg Police Department (USFSP PD) Services The USF St. Petersburg Police Department strives to meet the needs of
the university community by providing a variety of services, including but
not limited to:

• Respond to all emergencies -- police, fire, medical
• Investigate all misdemeanor and felony crimes
• Assist victims of crime
• Investigate traffic accidents
• Monitor alarms for intrusion, robbery, and fire
• Maintain police records information
• Provide motorist and citizen assistance
• Contact and refer individuals to other campus and community human
services agencies
• Assist and cooperate with all local, county, and state emergency service
agencies
• Plan and manage special events
• Handle special security requests
• Offer security consultations and surveys
• Receive and return lost and found property
• Provide fingerprints for job applicants
USF SP Police officers are professional state law enforcement officers,
drawing authority from State Statute 1012.97. They are here to serve the
campus community as we ll as to protect it. All officers are certified by the
state of Florida after completing training from the State Regional Police
Training Academy . To be employed at USFPD St. Petersburg , Officers
must meet the highest standards of their profession. Officers must meet
or exceed stringent educational, training, background, and physical
requirements, as well as pass a process of personal interviews, oral
boards, a writing exercise, and psychological testing. Many of our officers
have also brought to USF St. Petersburg a variety of experience and
specialized training from other la w enforcement agencies.
University Police Officers patrol the campus and surrounding areas 24
hours a day, 7 days a week using cars, scooters, bicycles, and foot patrol.
Upon receipt of any complaint, criminal or otherwise, an officer will
respond to handle the situation. A follow-up investigation will be
conducted in appropriate situations.
The University Police have an excellent working relationship with all local
law enforcement agencies. The Florida Department of Law Enforcement
and other state and federal agencies are available to assist you upon
request. Communication and coordination with all area law enforcement
agencies are maintained on a 24-hour basis via computer networks such
as the Florida Crime Information Center and the National Crime
Information Center , as well as with the Pinellas County Criminal Justice
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Information System.
The USFSP PO maintains a daily crime log, which is accessible to the
public at the USFSP PO station, as well as a weekly police activity report
on the department web site Annual crime statistics are published yearly in
this flyer. A listing of registered sexual predators enrolled or employed at
the University is maintained by the Pinellas County Sheriff and the USFSP
Police.

Student Right to Know and Campus Security Act
The "Ciery Bill" (H.R.3344, S.1925, S.1930) was introduced in Congress
on September 6, 1989, and was signed into law on November 8, 1990 by
President George Bush as Title 2 of the "Student Right-To-Know and
Campus Security Act." It took effect September 1, 1991 and the U.S.
Department of Education (DOE) was charged with enforcing the law. The
law required all institutions of higher education to release campus crime
statistics and security policies to their current and prospective students or
employees. Congress eoacted this law, which was originally known as the
"Crime Awareness and Campus Security Act of 1990."
The law was amended in 1992 to add a requirement that schools afford
the victims of campus sexual assault certain basic rights.
Amendments in 1998 added new categories to the crime statistics, an
obligation to report statistics for public property in and immediately
adjacent to the campus, a geographic breakdown of statistics, and a daily
public crime log for schools with a police or security department. The law
was also amended to require the DOE to centrally collect the crime
statistics and make them publicly available. The 1998 amendments also
formally named the law in memory of Jeanne Clery.

Clery Act Requirements Schools must publish an annual report disclosing their campus security
policies and three years worth of crime statistics. The following reports
are available to the public via the USF St. Petersburg Police Department
website (http://www.stpt.usf.edu/police/index.htm ), USF St. Petersburg
Department of Human Resources, and summary reports are provided at
mandatory New Student Orientation sessions. The USF St. Petersburg
Annual Security Report is updated at the beginning of each Fall semester.
• USF St. Petersburg Annual Security Report http://www.stpt.usf.edu/police/documents/CLERYNWS2003 .pdf
• Schools must make timely warnings to the community about crimes
considered to be a threat to other students and employees. These can be
found on the USFPD website at
http://www .stpt. usf . edu/pol ice/CrimeAierts. htm
• Weekly Incident Report http ://www.stpt.usf.edu/police/Weekly/weeklyrpt.htm
• Crime Alerts- http ://www.stpt.usf.edu/police/CrimeAierts.htm
• Each institution with a police or security department must have a public
crime log. The USF St. Petersbu rg campus public crime log is available for
inspection at the USF St. Petersburg University Police Department,
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Building PSD, Room 001.
The U.S. Department of Education collects and publishes the crime
statistics.

• OPE Campus Security Statistics Website - http ://ope.ed.gov/security/
Campus sexual assault victims are assured of certain basic rights.
• The USF St. Petersburg Policy on Sexual Assault and Procedure
addresses and ensures these basic rights:
Accuser and accused must have the same opportunity to have others
present.
Both parties shall be informed of the outcome of any disciplinary
proceeding.
Survivors shall be informed of their options to notify law enforcement.
Survivors shall be notified of counseling services.
Survivors shall be notified of options for changing academic and living
situations.
Procedures to Report Criminal Acts or Emergencies on Campus:
Any emergency situation involving a threat to life or property should be
immediately reported to the University Police (UP). The cal ler should stay
on the line until the dispatcher terminates the call. Do not hang up! The
dispatcher will summon police, fire or medical assistance. Follow-up
counseling services or other trauma assistance will be arranged for the
victim as needed. Emergencies at off-campus affiliates utilized by students
will be handled by the appropriate local police/ fire and 911 system .
Also located throughout campus are "Blue or flashing Light Emergency
Telephones" which report directly to USF St. Petersburg Police. "9-9- 1-1"
transfers the ca ller to a 911 operator at North County Dispatch offcampus, while the "Blue or flashing Light Phone" rings to the University
Police phone system.
WHAT TO DO IF...
You Are The Victim Of A Theft - If items are stolen from you, there is a
better chance of recovering them unless you have utilized the electric
engraving service provided by USF SP Public Safety and/or have recorded
the serial numbers of the items.
As soon as the theft is discovered, notify the USF SP Police at 3-4140
(from a campus phone) or (727) 553-4140 (from an off-campus phone).
An officer will take a report from you. Try to supply as much information
as possible concerning the stolen property including seria l number, make,
model, and value .
The majority of thefts on campus occur because property was left
unsecured or unattended. It is estimated that over 80 percent of all
thefts on campus could be prevented if everyone would lock up valuables.
This is the most effe ctive way of preventing theft .
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WHAT TO DO IF ...
You Are Assaulted - Dial 3-4140 (from a campus phone) or (727) 5534140 from a cell or other off-campus phone as soon as you can. Try to
remember as much about the person as possible. Important
characteristics to include: sex, race, hair color and length; body size;
clothing description; scars or tattoos & other noticeable markings; mode
of travel, vehicle type, color and tag number. The campus will be
searched immediately for suspects and neighboring police agencies will be
notified to assist.
WHAT TO DO IF:
You See Suspicious Persons- If you see anyone acting suspiciously,
call the University Police at 3-4140 (from a campus phone) or (727) 5534140 (from a cell or other off-campus phone) . Do not approach the
person yourself. Report the type of suspicious activity and give a general
description of the subjects (number of persons, sex, race, dress, vehicle
and location). Stay on the line with the Police Dispatcher. Campus
police will investigate your report immediately.
WHAT TO DO IF:
You Receive a Bomb Threat - If you receive a bomb threat, it is
important to obtain as much information from the caller as possible.
Things to ask include: (1) Location of the bomb; (2) Time of the
explosion; (3) Type of bomb. Observe the caller's voice and any
background noises you may hear. Such information may assist in
identifying the caller. Call the University Police by dialing 3- 4 140 (from
a campus phone) or (727) 553-4140 (from a cell or other off-campus
phone).Do not panic. University Police will search the area involved and
notify other appropriate agencies if necessary. University Police and the
supervisor of the building together will determine if evacuation is required .
WHAT TO DO IF :
You Are Seriously Sick or Injured - Call the University Police at 3-4140
(from a campus phone) or (727) 553-4140 (from a cell phone) and advise
the nature of the illness or injury and your exact location. A police officer
will respond to assist you and will have St. Petersburg Fire Rescue respond
if necessary .
WHAT TO DO IF:
You Have Been Involved in a Motor Vehicle Accident on Campus Call the University Police immediately by dialing 3- 4140 (from a campus
phone) or (727) 553-4140 (from a cell phone). Or dial 9-911 (from a
campus phone) or 911 (from a cell phone) to be connected directly to the
St. Petersburg Police Department 911 operator. If people have been
injured, provide the requested informatio n to the Pol ice Dispatcher. Have
your driver's license, registration and insurance card ready to assist the
University Police Officer who writes the report. Do not stand in the
roadway as you wait for the police to arrive.
WHAT TO DO IF:
A Sexual Assault Occurs- If a sexual assault occurs on campus, call
the USF SP Police by dialing 3-4140 (from a campus phone) or (727) 5534140 (from an off-campus phone). The primary concern of the police is
the safety and well-being of the person who has been assaulted. When
the police officer arrives, he/she can take the victim for medical
assistance. At this time the only informatio n needed is a brief account of
the assault, a physical description of the assailant and his direction of
travel. Later, a more detailed interview will take place. The soo ner the
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crime is reported, the better the chance that the assailant will be caught.
Preserving physical evidence will increase the chance of prosecuting the
assailant. Physical evidence may be found on the victim who has been
assaulted as well as in the vicinity of the crime. Although the victim may
want to wash and change clothes, he/ she should not do so until the nurse
examiner and police have gathered evidence. The police may ask for
clothing and other items to check for evidence.
Complaints of sexual battery/rape are serious criminal offenses that will be
processed within the criminal justice system. Sexual battery/ra pe
committed by a USF student is also a violation of USF student conduct
rules. Student perpetrators are also subject to institutional disciplinary
sanctions including expu lsion as provided by university rules in addition to
those stated above in accordance with State law.
Campus related sexual battery/ rape committed by employees is also
considered misconduct as provided by applicable university rules and
collective bargaining agreements. Employee perpetrators are subject to
institutional disciplinary action including termination as provided by such
rules/ agreements in addition to those stated above in accordance with
State law.

Rights of Victims of Campus Related Sexual Batteries: USF St.
Petersburg understands and commits its efforts towards successfully
dealing with the trauma experienced by victims of sexual battery/rape.
Efforts will be directed toward assisting the victim at all stages of the
investigation and judicial process that may follow. The same shall be
accorded to victims in connection with disciplinary actions involving
alleged employee perpetrators subject to applicable rules and collective
bargaining agreements. University policies dictate that:
• The right to request a university directive forbidding the alleged
perpetrator from contact with the victim .
• The right to request an immediate change in the residence hall
arrangements and/or transfer of classes/workplaces .
• The right to have present throughout the disciplinary process an
advisor, which may be a legal counsel.**
• The right to remain present during the entire hearing .
• The right to have irrelevant sexual history excluded from the hearing.
• The right to submit a list of related questions for consideration prior to
the hearing.
• The right to submit a victim impact statement.
• The right to know the outcome of the proceeding .**
**Note:

These rights are also rights of the accused.

The Victim's Advocacy Program: The Victim's Advocacy Program
administered through the Counse ling and Career Center will assist
students or employees who are victims of actual or threatened violence,
including but not limited to assault, battery, stalking, sexual battery, and
attempted sexual battery.
Victim services include assistance in contacting professors or supervisors
regarding absences, assistance with referrals and follow-up medical
treatment and counse ling services on and off campus; assistance with
immediate changes in residence hall arrangements if living on campus,
assistance with immediate safe housing ; transportation and assistance in
disciplinary proceedings and/or crim inal justice system proceedings.
Follow- up counseling serv ices or other trauma assistance will be arranged
~tto :/ /www. stpt. us f. edu/sacs/Safety Plan.htm
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for the victim as needed .

While reports are strongly encouraged, reports are not required for
information and referral assistance. All information shared with the
Advocate is considered confidential and will go no further without
perm ission of the victim. The Victim Advocate can be reached at: (727)
553-4422.
Psychological Counseling
USF St. Petersburg's Counseling and Career Center provides short-term
counseling to assist students & staff with a variety of personal, career and
educationally related problems . Individual, couple, and group counseling
is available for concerns such as stress, improving self-esteem overcom ing
anx iety or depression, improving relationships, coping with loss, dealing
with problem behaviors, resolving personal crises and improving overall
functioning . Career choice, career change and choice of major decisions
are addressed through individual counseling, vocational testing, and
workshops. To assist students in becoming more effective and efficient
learners, the Center offers individual consultation and workshops on time
management, study skills, testing skills, and on reducing test anxiety.
Appointments- Counselors are available by appointment or on a walk-in
or emergency basis for individuals whose concerns require immediate
assistance. Call (727) 553-4422 or visit Bayboro Hall, Room 119, to make
an appointment.
Referral - If the Center does not offer the services an individual needs,
counselors assist clients in finding appropriate campus or community
services.
Employee Assistance Program - The Employee Assistance Program
provides professional counseling and referral services for USF St.
Petersburg employees. The services offered include: intake evaluation,
short-term personal counseling up to six sessions and referral services.
The Employee Assistance Program is located in the USF St. Petersburg
Counseling and Career Center and appointment can be made by dialing 34422 (on campus phone), or by dialing (727) 553-4422 from an offcampus phone, or by visiting Bayboro Hall, Room 119.
Crime Prevention Programs: The USF St. Petersburg Public Safety
Department encourages all students and members of the faculty and staff
to be involved in campus crime prevention. Information on security and
safety concerns and precautions are provided to students, faculty and staff
members regularly through briefings, orientation presentations, bulletins,
crime alerts, posters, brochures, as well as student and employee
newspapers and newsletters.
Crime Prevention programs provided by the USF St. Petersburg Public
Safety Department include:
• Date/Acquaintance Rape Programs for Men and Women
• Personal Safety - Reducing Your Risks
• Burglary and Theft Prevention
• Violence in the Workplace
• Cash Handling and Robbery Precautions
• Police Escort Services. Available at all times .
• Mandatory Orientation programming for all new students.
• Orientation programming for all new faculty and staff
• Personal Safety Presentations - bulletins?
• Drinking and Driving - DUI Information
• Drugs - Health Risk, Liabilities?
• Personal Property ID - engraving of personal property. Ava ilable at all
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times.
• Drug Awareness Week?
• Rape Aggression Defense

These programs are provided upon request.
In addition, Counseling and Career Center and the USF St. Petersburg
Police Department provide individual and group presentations on issues of
personal safety, health and wellness to individuals and/or groups upon
request or on one-on-one opportunities.

Security of Campus Facilities: The campus is a public institution and is
open to the public during the day and evening hours when classes are in
session. After these hours, buildings are locked and only faculty, staff,
and students with prope r identification are allowed admittance. USF St.
Petersburg Police provide regular patrol of the grounds, buildings, and
parking lots. The best security system is one in which every member of
the community takes personal responsibility for self-protection, the
protection of their property, and community awareness and active
participation to benefit the welfare of all community members.
The Physical Plant maintains buildings and grounds with a concern for
safety and security of all persons and property. Inspections are routinely
conducted and repairs are promptly made to ensure that appropriate
safety and security standards are met. The custod ial staff and the USF
SP Police observe for any safety and security concerns and report any
deficiencies noted.
The USF SP Police Department periodically conducts physical security
surveys of campus facilities that may be vulnerable to criminal intrusion.
Specific recommendations are made regarding security hardware, alarms,
devices or procedures that will serve to reduce the opportunities for crime
to occur in or around campus facilit ies.

Drug Free Schools and Community Program: USF St. Petersburg is
committed to providing an orderly and safe environment for all students,
staff, and faculty. It is unlawful to manufacture, distribute, dispense,
possess and/ or use illegal drugs on the premises. Any violation may be
cause for disciplinary action and criminal prosecution .
The use of alcoholic beverages by members of the University commun ity is
at all times subject to alcoholic beverage laws of t he State of Florida , and
USF St. Petersburg Alcohol Pol icy and Guidelines. Specifically; it is
unlawful for any person under the age of 21 to be in possession of an
alcoholic beverage, it is unlawful for any person to sell, give, serve or
perm it to be served alcohol ic beverages to a person under 21 years of age
or to consume said beverages on licensed premises. It is also unlawful
for any person to misrepresent or misstate his or her age or the age of
any other person for the purpose of inducing any licensee or his agents or
employees to sell, give, serve or deliver any alcoholic beverage to a
person under 21 years of age. A violation of the preceding may be cause
for disciplinary action and criminal prosecution.

Drug and Alcohol Counseling: Programs are available to assist
students and employees who may be in need of drug or alcohol counseling
and treatment or rehabilitation programs. The Campus Counseling and
Career Center will provid e or coordinate these services upon the selfreferral of a student or emp loyee. The Campus Counseling and Career
Center receives referral from USF St. Petersburg's Student Affairs
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administrators and the USF St. Petersburg Police for alcohol or drug
related problems.
Weapons: Florida Statute 790.115 forbids any person, including
individuals with concealed weapons permits, from carrying weapons or
firearms on a university campus. Only duly sworn law enforcement officers
are exempt from this policy.
Sexual Predators: The federal Sex Crimes Prevention Act requires
institutions of higher education to issue a statement advising the campus
community where they may obtain information provided by the state
concerning sexual predators and offenders. It also requires sexual
predators and offenders to provide notice, as required under State law of
each institution of higher education in that State at which the person is
employed, carries on a vocation, or is a student at that institution. USF
St. Petersburg Police will notify the campus community when a registered
sexual predator or offender has registered as be ing on campus per State
law. Sexual predator or offender information can be obtained by visiting
the USF SP Police Department website at:
ht t p://www.st pt. usf .edu/police/sexoff.htm , or by visiting the Florida
Department of Law Enforcement website at: www.fdle.state.fl.u s/

USF St. l'etenhurg
USF St. Petersburg - 140 Seventh Avenue South, St. Petersburg Florida 33701-5016 -- 727-553-4USF
Copyright © 2003, University of South Florida - Direct questions or comments about the web site to: www@stpt.usf.edu
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Introduction

Objective
The E_mergency Qperations flan (EOP) has been developed to facilitate a coordinated campus
wide response to. major emergency situations or crises confronting the University of South
Florida St. Petersburg. The plan's primary purpose is to identify and develop action steps
necessary to protect University students, faculty, staff, and property. Special emphasis is given
to disasters that have the highest probability of affecting the University. This includes hurricanes,
flooding, fires, explosions, hazardous material spills and any threat to the well being of the
University community.
Emergency situations or crises that have the potential to affect a large segment of the University
may cause the Emergency Operations Director to assemble the Emergency Operations Staff and
other key University personnel as may be appropriate to develop a plan of action. The Executive
Cabinet will be infonned immediately of instances that require such action.

Scope
The document establishes policies, procedures and organizational structures for response to a
major emergency. Nothing in this plan shall be construed in a manner that limits the use of good
judgement and common sense in matters not foreseen or covered by the elements of this
document.

USF - St. Petersburg Emergency Operations Plan
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USF St. Petersburg
Emergency Operation Activation Procedures
In the event of an University emergency the person reporting should call the University Police at:
3x4140. The nature and brief outline of the emergency should be reported. To ensure accuracy

and completeness, the dispatcher will ask several specific key questions. The following
procedure would then be implemented:
•
•

•
•
•

The dispatcher would immediately notify the Ranking Police Supervisor. If warranted, he/she
will in turn notify the Director of the University Police.
If warranted, the Police Director would notify the Vice President and appropriate senior staff.
If the reported emergency situation involves students, the Associate VP of Student Affairs
will also be notified.
The CEONice President of USF St. Petersburg or his designee shall notify the President,
President's Staff and any other officials having a need to be advised ofthe situation.
The Board of Trustees will be notified if warranted by the CEO/Vice President.
The University of South Florida St. Petersburg Director of University Relations will, as
appropriate, provide information to the media. The CEONice President will also determine if
he/she should report to the scene of the emergency or remain in telephone communication.

The USF policy "Operations Alert" provides information and procedures for the handling of
emergency situations or crises that occur on the USF St. Petersburg. A copy of this policy is
included in Appendix - 1.

Emergency Operations Director
The St. Petersburg Emergency Operations Director or designee (EOD) is the CEONice
President for USF St. Petersburg. The Emergency Operations Coordinator is the Public Safety
Director or designee.

Responsibilities of the Emergency Operations Director (EOD)
The Emergency Operations Director or his designee is responsible for:
•
•
•
•

Activating the Emergency Operations Plan (EOP)
Coordinating a meeting with appropriate Emergency Operations members
Directing the overall emergency response effotts on behalf of the University
Reviewing and updating the Emergency Operations Plan

USF -St. Petersburg Emergency Operations P lan
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Activities in the event of an emergency:
In the event of an emergency the EOD will take the following appropriate steps:

I

• Take all reasonable steps to protect life and University property
• Ensure the President is contacted regarding the current status of the emergency
• Assist in the decision about University closure
• Consult with the Police Director regarding the plan implementation
• Convene a meeting with the Emergency Operations staff
• Assign tasks/responsibilities to the EOC staff
• Provide the Director of University Relations with infonnation for news releases
• Provide periodic status reports to the President and others as necessary

\I

\

Activities following the emergency
After the emergency has been addressed and resolved the EOD will develop (along with the
various divisions) a post-emergency report. The EOD will also conduct a post-emergency
meeting to debrief all principal parties.

5
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Emergency Operation Staff
Depending on the type of emergency and the timeframe available, the Emergency Operations
Director (EOD) will convene a meeting of all appropriate personnel and make a decision whether
or not to open the Emergency Operation Center (EOC).
In an event of a pending disaster, such as an approaching hurricane, the Emergency Operations
Staff will be prepared to attend the meeting called by the EOD.

- -- -
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-------

-----

Title

Name

St. Petersburg EOC Director

CEONP USF St. Petersburg,
Dr. Karen White

University Police Representative
(EOC Coordinator)

Director or Designee, Bob Siwik

Physical Plant Representative

Director Physical Plant, Ron Bugg

Alternate

Associate Director Physical Plant, Jon Randle

Library
Associate Vice President of
Administration/Finance

Dean Kathy Arsenault
Dr. Abdul Nasser

Associate Vice President Academic Affairs

Mr. Gary Olson

Associate Vice President Student Affairs

Charles Brown

Campus Advancement

Exec. Director John Collins

Depending on the type of emergency or crisis, other appropriate personnel may be requested to
report to the Emergency Operations Center, Bay 220.
The phone munbers for the EOC personnel are included in Appendix 2. Also the list of names
and phones numbers for other personnel that may be called to the EOC, depending on the
situation, is included in Appendix - 2.

USF -St. Petersburg Emergency Operations Plan
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Notification Procedures
One of the most important objectives of this plan is to ensure that the USF Community is
notified of the emergency situations or crises. The EOC Director shall ensure that appropriate
personnel are notified in accordance with this procedure. To facilitate this process, the following
steps shall be followed:
•

•

•
•

The EOC Director shall ensure that all appropriate university officials are notified in a timely
manner. This would include Deans and Directors of areas involved in the emergency. E-mail,
telephones and faxes can be utilized to assist with the notification.
All chairpersons, directors, associate vice presidents and managers shall ensure that
employees within their areas are notified and provided appropriate instructions regarding
securing buildings, evacuation, etc.
When no other notification system is feasible, police vehicles will circulate the campus and
using the vehicle's public address system, issue emergency instructions.
The President of the University of South Florida, or designees as identified below, has the
authority to close all or portions of the university and/or cancel classes.
The following delegation of authority applies regardless of the reason for the cancellation of
classes or closing of the University. In absence of the President, authority is delegated for
the closing and/or canceling classes to the following individuals. This authority may not be
further delegated.
1. To cancel classes
a. The Provost, for all or part of the University
b. The VP, HSC in consultation with the Provost, may cancel classes in the Colleges of
Medicine, Nursing, and/or Public Health
c. The Campus Executive Officers, in consultation with the Provost, may cancel classes
on their respective campuses
2. To close all or parts of the university, require essential employees to remain, and grant
non-essential employees administrative leave:
a. The Executive Vice President, or
b. The VP, Administrative Services, in the absence of the EVP, or
c. The Provost, in the absence of both of the above vice presidents
The above individual who authorizes either the cancellation of classes or the closing of all or
part of the university shall immediately advise the following offices:
1. Director, Board of Trustees Operations
2. Chancellor, Division of Colleges and Universities, FBOE
3. Media Relations
4. Human Resources
5. Student Services/Residence Services
6. University Police
•

Public service announcements will be prepared by the Director of University Relations
and distributed to all local media.
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Departmental Plans/Requirements
While this section cannot identify all responsibilities of individual Department Heads and their
work units in responding to emergencies, it is intended to identify and assign very basic
responsibilities. It is expected that the individual unit sub-plans will incorporate these
responsibilities and address other factors as needed. The plans will be updated annually and
submitted to the Director of the Emergency Operations Center by May 1sr of each year.

University Police
The Director of University Police will prepare a written plan of action for providing general
security to the campus during emergencies. It is essential that this plan address the following:
•
•
•
•

Internal and external radio communications
Necessary personnel and equipment to handle the emergency situation
Communication of Special Alerts to the University community
Communication with the Pinellas County Emergency Operations Center and other
emergency service providers

Physical Plant
The Director of Physical Plant will prepare a written plan of action that will address steps to be
taken before, during and after a disaster. The plan should include:
•
•
•
•

Steps to be taken prior to a disaster, such as a hurricane- to mitigate damages to the campus
Maintain necessary blanket accounts for emergency purchases of materials for emergencies
A plan for providing personnel to respond to the disaster
Steps to protect and restore utilities to the campus

USF - St. Petersburg Emergency Operations Plan
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Residence Life/Student Affairs
The Associate Vice President of Residence Life-Student Affairs will prepare a written plan for
the protection of students who remain in the residence halls during an emergency. Since all
housing facilities are permanent structures, residents will be encouraged to remain in their
assigned facilities. Designated Residence Life Managers will assume the responsibility of the
Building Emergency Coordinator for his/her residence area. All residents will receive
instructions outlining actions to be taken prior to, during, and after the emergency.

Business Office
The Director will develop a plan that will provide procedures for conducting university fmancial
activities. The plan will focus on anticipated needs immediately following a disaster.

Public Affairs
The Director of University Relations is responsible for the release of information to the media
regarding the University's emergency and its response. Also provide timely information to the
President on EOC decisions.

Other Related Areas
Develop plans for other crises as may be appropriate.

USF -St. Petersburg Emergency Operations Plan
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Specific Emergency Guidelines

Hurricanes
Hurricanes are categorized as follows:
Category
1
2
3
4
5

Sustained Winds
74-96 mph
96-110 mph
111-130 mph
131-155 mph
Above 156 mph

Damage
Minor
Moderate
Major
Severe
Catastrophic

Hurricane Watch: The University will be placed in a Hurricane Watch condition when a
hurricane is expected to strike within 36 hours. The Emergency Operations Director will
determine the need to convene a meeting with essential University staff. Plans for specific
activities related to preparedness will be developed. Preliminary contacts will be made with
hurricane evacuation shelter managers to determine availability.
Hurricane Warning: The University will be placed in a Hurricane Warning status when a
hurricane is expected to strike within 24 hours. Usually, Pinellas County Emergency Planning
Operations will activate countywide evacuation plans at this time. Essential USF staff will be
called in to work. The Emergency Operations Director will determine if and when the EOC
should meet.

The Director of the University Police or his designee, in consultation with the Director of the
Emergency Operations Center (i.e. CEO/VP or his designee, normally, the Assoc. VP of
Administration and Finance), will implement the following steps as necessary:
• Establish Contact with the Pinellas County Emergency Operations Center
• Assist the Director of the Emergency Operations Center in establishing contact with the
Directors and Building Supervisors assigned in this plan.
• Ensure that University police officers are available to:
• Maintain roving patrols as long as possible with particular attention to high security areas
on campus
• Check campus areas for objects subject to damage or representing potential hazards
• Assure that contact has been made with all local law enforcement agencies to coordinate
procedures for emergency assistance when necessary
• Monitor weather advisories

USF -st. Petersburg Emergency Operations Plan
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The Director of Physical Plant will:

•
•
•
•
•
•

Provide emergency power to the Emergency Operations Center, as necessary.
Ensure appropriate standby personnel for emergency work in all areas of the Physical Plant
Division
Secure all Physical Plant Division material and equipment that are exposed to potential
damage. Assist colleges and departments with similar efforts.
Secure refuse containers and other objects, on campus grounds, that would become potential
hazards.
Make every effort to provide campus utilities and respond to the need for emergency repairs
as they occur.
Following the emergency, provide interim repairs to facilities, boarding of damaged doors
and windows to reduce subsequent damage, and erecting barricades to provide protection
from hazards.

The Associate Vice President of Residence Life/Student Affairs will:

•
•

Implement the housing emergency plan (when they become operational).
Maintain contact with the Emergency Operations Center.

The Coordinator of Human Resources will:

•

Provide information on rules and policies that impact the workforce during a declared
emergency.

USF - St. Petersburg Emergency Operations Plan
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Reopening the University
At the earliest possible time, following the hunicane, the Building Supervisors and Deans
should return to their assigned buildings, prepare a damage survey, and submit a damage
report to the Emergency Operations Center.
• Environmental Health and Safety and/or Facilities Planning and Construction will inspect
buildings as deemed necessary prior to reopening of the University.
• The Director of Physical Plant will be responsible for post-hurricane clean-up operations and
will provide maximum support with resources available.
• The Director of the Emergency Operations Center or designee will coordinate, as
appropriate, with the representatives ofFEMA, state, and local authorities.
• Classes and other normal operations will resume upon order of the President or his/her

•

designee.
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Fire and Explosion
In the event of a catastrophic fire, explosion, or catastrophe on campus, the University Police
will respond. The University Police will also ensure notification of appropriate personnel,
departments, and agencies. The procedure "Operation Alert" shall be activated and the following
activities will be performed:
•

University Police personnel shall respond to the scene and initiate evacuation and rescue
operations. (joint responsibility of University Police and the affected department)

•

The St. Petersburg Fire/Rescue Department (as well as appropriate USF personnel such as
Environmental Health & Safety) shall be requested to respond. Upon their arrival at the fire
scene, the St. Petersburg Fire/Rescue Department shall assume command of the fire fighting
operation and University personnel shall perform support functions as directed.
(responsibility of University Police)

•

Injured personnel shall be treated at the scene and/or transported to appropriate medical
facilities by ambulance. (responsibility of St. Petersburg Fire/Rescue Department and
University Police)

•

During a major fire, perimeter controls shall be implemented and an emergency command
post and media briefing area shall be established away from the scene of the occurrence.
(responsibility of University Police and University Relations)

•

All electrical service to the affected location shall be turned off upon the order of the
St. Petersburg Fire Department (responsibility of Physical Plant).

•

The State Fire Marshall's office will be contacted. (responsibility ofUniversity Police)

USF -St. Petersburg Emergency Operations Plan
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Hazardous Material Spill
In the event of a hazardous material spill, the University Police Department should be informed
of the spill. University Police Officers will initiate existing departmental procedures including
"Operation Alert". The following additional guidelines are provided to operate in direct support
of the overall response plan.

•

In the event of a spill or leak, the following personnel or designee shall be contacted by the
police communications center:
•

Director of Environmental Health and Safety

•

Director of the University Police

•

Appropriate Departmental Supervisor(s)

•

The on-scene University Police supervisor in consultation with representatives of
Environmental Health and Safety shall make a determination concerning the seriousness of
the leak and potential need for evacuation of the area. If necessmy, the supervisor shall
facilitate the use of roadblocks until the arrival of appropriate St. Petersburg Fire Department
personnel.

•

If deemed necessary the University Police, through the Communications Center, shall contact
EMS, Hazmat, and the St. Petersburg Fire Department.

•

Upon arrival, personnel of the St. Petersburg Fire Department shall assume command of the
scene and make all operational decisions conceming further evacuation and steps to be taken
to contain the leak or spill. University personnel shall perform support functions as directed.

•

The University Police Shift Supervisor may also request, through the police communications
center, assistance from St. Petersburg HAZMAT unit and/or the Tampa Police Department
Bomb Squad.

USF - St. Petersburg Emergency Operations Plan
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Appendix -1 (Operations Alert)

Note: The following is the updated policy. It has been forward to the appropriate University
personnel to be instated as the latest version.
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USF St. Petersburg OPERATION ALERT
I.

INTRODUCTION (Purpose and Intent)

The intent of this policy is to provide information and procedures for the handling of emergency
situations that occur on the property of USF St. Petersburg. An Operation Alert system has been
developed which will augment existing policies and procedures for handling emergencies by
accelerating the notification process. The University Police Department Communications Center,
located at 144-Sth Ave. South on the St. Petersburg campus, which is operational twenty-four
hours a day, shall be notified immediately in emergencies as outlined in this policy. The
notification procedures, as established herein, help to assure that all patties concerned with a
particular type of emergency are contacted. The number of notifications made by individual
persons is limited to allow all parties maximum flexibility in responding to the emergency in the
manner most appropriate.
STATEMENT OF POLICY
The Operation Alert system is limited to valid emergencies as detailed in this policy, and should be used by
any member of the University community whenever any of the following situations occur.
Emergencies Covered:
1.
2.
3.
4.
5.
6.
7.
8.
9.
I 0.

11.
12.
13.

Fatal or life threatening accidents occurring on a campus, involving students, employees, or
members of the public when injuries require medical attention.
Violence of a major nature, occurring on or in close proximity to University property, which might
endanger life or interfere with University activities.
Sexual assaults and relationship violence requiring medical attention.
University-related transportation accidents, involving hazardous materials, severe personal injury,
or major property damage.
Reports of illness, involving humans or animals, due to chemical waste emissions.
Reports of outbreaks of illness or injury due to food poisoning or consumption of similar products,
whether sold by the University or distributed privately on University property.
Environmental incidents, including major spills or major air emissions.
Explosions.
Natural disasters, including fire, flood, hurricane, or tornado.
Unauthorized work stoppages, emergency cancellations of University sponsored events, boycotts
or threatened boycotts, or demonstrations that may lead to civil disorder or disruption of
University activities.
Notification of power, steam, or water service inten·uption, with particular emphasis as it affects
special lab experiment research projects or residence areas.
Repmts of major vandalism or graffiti, which appears to be motivated by ethnic, racial, religious,
or sexual orientation bias.
Any real, or perceived threat to harm persons by distribution of any chemical, biological or
radiological element.

For out-of-town emergencies such as a transportation accident, the USF person involved is responsible for
notifying his supervisor and/or dean, as well as for prompt local action appropriate to the situation.

III

PROCEDURES
NOTIF1CATION OF EMERGENCY

In the event of a major emergency as outlined in these procedures; the Operation Alert phone number, (727) 5531140, shall be dialed at any hour of the day or night. The nature and a brief outline of the emergency shall be
reported to the police communication officer on duty. Informational items normally requested will include: name

USF - St. Petersburg Emergency Operations Plan
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and telephone number of caller; place, time and type of emergency; number and general type of injuries; number of
fatalities, if any; type of damage to facilities and equipment; type of projects, compounds or chemicals involved;
purported cause of work stoppage, boycott or violence, etc. To ensure complete reporting, the officer on duty will
ask several specific key questions, depending on the nature of the emergency. The following procedure wi ll then be
implemented:
1.

The police communication officer will immediately notifY the Ranking Police
Supervisor, who will in tum notifY the Director. In those instances involving violence
against individuals, the Police Department shall immediately notify the Victim's
Advocate.

2.

The Director of University Police or the ranking police officer will in tum notify the
Associate Vice President for Administration and Finance and the CEO/Vice President for
of USF St. Petersburg and any appropriate supervisory staff. If the reported emergency
situati on involves students, then the Associate Vice President for Student Affairs shall be
notified.

3.

The CEO/Vice President or designee shall notify the President and other members of the
President's Staff or other officials having a need to be advised of the situation.

4.

In major emergencies or crises likely to generate media inquiries, representatives of
Administrative Services, Student Affairs, University Relations, the Police Department,
and the Directors/Coordinators for Business, Human Resources and the Computer Center
shall meet as soon as possible to develop a University response, designate a
spokesperson, and prepare a briefing report for the President.

5.

Based upon a review of all available information, the CEO/Vice President shall make a
determination of the need to activate the Emergency Operations Plan.

Dr. Karen White
CEO/Vice President
University of South Florida-- St. Petersburg

USF - St. Petersburg Emergency Operations Plan
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(St. Petersburg EOP Emergency Call List)
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USFSP Laboratory Safety Procedures and
Chemical Hygiene Plan

II&.

Last updated on 12/10/2002. Please direct questions to David Smith at
rdsmith@admin.usf.edu , 974-7986 or Rachel Clark at clarkr@admin.usf.edu, 974-0875
Division ofEnvironmental Health and Safety
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I.

INTRODUCTION
A.
Occupational Safety and Health Administration Requirements
On January 31, 1990, the Occupational Safety and Health Administration
(OSHA) promulgated a final rule for occupational exposure to hazardous
chemicals in laboratories. Included in the standard, which became
effective on May 1, 1990, is a requirement for all employers covered by
the standard to develop and implement the provisions of a Chemical
Hygiene Plan (CHP). On February 18, 1993, the Florida Department of
Labor and Employment Security adopted the above standard thereby
requiring the University to develop and implement a CHP meeting OSHA
Standard 1910.1450.
A CHP is defined as a written program that specifies procedures,
laboratory equipment, personal protective equipment and work practices
that are capable of protecting employees from the health hazards
associated with the use of hazardous chemicals in the workplace.
Components of the CHP include the following:
1.
2.
3.

B.

Standard operating procedures for safety and health;
Criteria for the implementation of control measures;
Measures to ensure proper operation of engineering controls and
personal protective equipment;
4.
Provisions for information and training;
5.
Laboratory activities requiring prior approval before
implementation;
6.
Provisions for medical consultation and examinations;
7.
Designation of responsible personnel; and
8. Identification of particularly hazardous substances.
Objectives
The primary goal of this program is the well-being of the faculty, all
laboratory instructors, staff, students, and the visiting public. To
accomplish this, the University is committed to achieving the following
goals:
1.
2.
3.
4.
5.
6.
7.
8.

Maintain a safe environment for all faculty, staff, students, and the
visiting public;
Provide the necessary facilities, staff and equipment for safety;
Minimize all chemical exposure;
Avoid underestimation of risk;
Provide adequate ventilation;
Institute a Chemical Hygiene Plan;
Observe the Permissible Exposure Limits (PELs) and when these
are not available, to observe Threshold Limit Values (TLVs); and
Protect the environment from hazardous chemicals and wastes.

While the Chemical Hygiene Plan is an important pru.t of laboratory
safety, not all concerns deal with chemicals. Therefore, it is important to
establish additional safety policies and practices regarding biological,
physical and electrical considerations and incorporate them into the
overall laboratory safety program.
C.

Responsibility for safety
Responsibility for chemical hygiene in the laboratory rests with the
College Dean, the Chemical Hygiene Officer (CHO), the Laboratory
Supervisor or Principal Investigator, and the Laboratory Worker. A
chemical safety committee has been appointed by the Provost to assist in
the implementation of the CHP.
1.

University President

The University President has the ultimate responsibility for the
chemical hygiene program within the University. The President
and the College Deans must provide continuing support for
institutional chemical hygiene.
2.

College Deans

The responsibility for safety in a college (or other administrative
unit) lies with the Dean of each College.
3.

Chemical Hygiene Officer

The Chemical Hygiene Officer (CHO) is a key component of the
CHP. The CHO is a staff member within the Division of
Environmental Health and Safety. The CHO monitors the CHP,
advises laboratory supervisors on safety matters, and in general
serves as a focus for the safety concerns of the laboratory staff.
Duties ofthe CHO are as follows:
a.

b.
c.
d.

Work with administrators and other employees to develop
and implement appropriate chemical hygiene practices and
policies;
Monitor procurement, use, and disposal of chemicals used
in the laboratories;
Ensure that safety audits are performed periodically;
Understand the current legal requirements concerning
regulated substances; and

4.
5.

6.

e.
Seek ways to improve the CHP.
Laboratory Supervisor or Principal Investigator
The Laboratory Supervisor or Principal Investigator has the overall
responsibility of administering and enforcing the CHP in the
laboratory. Duties are as follows:
a.
Ensure that the laboratory worker understands and follows
the policies and practices provided in the Laboratory Safety
Procedures and Chemical Hygiene Plan;
b.
Ensure that protective equipment is in working order and
available to the laboratory worker;
c.
Conduct regular, formal chemical hygiene and
housekeeping inspections, including routine inspections of
emergency equipment by utilizing the form found in
Exhibit LBSF.1 , Laboratory Safety Survey form;
d.
Maintain a proper inventory of the chemicals by utilizing
the form found in Exhibit LBSF.2, Chemical Inventory
form;
e.
Ensure that appropriate training is provided to the
laboratory worker; refer to Exhibit LBSF.3, Employee
Information and Training Checklist, for information on
training requirements;
f. Understand the current legal requirements concerning
regulated substances;
g.
Determine the required level of protective apparel and
equipment for a given procedure; and
h.
Ensure that facilities and training for use of any material
being ordered are adequate.
Laboratory Worker

The laboratory worker has the following responsibilities:
a.

7.

Plan and conduct each operation in accordance with the
University' s Laboratory Safety Procedures and Chemical
Hygiene Plan; and
b.
Develop good personal laboratory hygiene habits.
Laboratory Visitors

It is the Laboratory Supervisor or Principal Investigator's
responsibility to ensure the safety of all visitors in the laboratory.
Any visit which involves children must be brought to the attention
of the CHO or the College Chairperson.

II.

CHEMICAL HYGIENE PLAN (CHP)
A.
Scope

Addresses all laboratories and the laboratory employees at the University.
The information provided in these procedures satisfies the CHP
requirements in 29 Code ofFederal Regulations (CFR) 1910.1450,
"Occupational Exposure to Hazardous Chemicals in Laboratories". Further
information can be found in more detail in the appropriate section of the
Laboratory Safety Procedures and Chemical Hygiene.
The purpose of the CHP is to provide general rules and information for
chemical safety and to educate each laboratory on the requirements of the
CHP. It is necessary for each College and the individual laboratories to
supplement this CHP with specific information in order to comply with
the CHP. The success of the CHP will depend on the development and/or
implementation of the following information:
1.
2.
3.
4.

5.
6.

7.
8.
9.

Chemical inventories for each laboratory and storage area.
Material Safety Data Sheet (MSDS) files for each laboratory.
Standard Operating Procedures for specific hazardous chemicals
used in the individual laboratories.
A floor plan for the location of fume hoods per college stating
building, floor, and room numbers. The CHP should be maintained
by the Building Supervisor.
Information and training programs to meet requirements of the
CHP.
A written approval system must be maintained at each laboratory
for off hours work, working alone, hazardous work, and
unattended operations.
Provisions to meet the medical consultation and examination
requirements of the CHP.
Accurate and up-to-date record keeping as designated by the CHP.
Designation of a safety committee or officer per college or
department to develop and help implement safety procedures and
meet requirements of the CHP.
The Division of Environmental Health and Safety will be available
to assist in the development and implementation of all aspects of
the Chemical Hygiene Plan as listed above. All reference material
is available through the Division of Environmental Health and
Safety.

B.

Standard Operating Procedures for Employees
1.
Employee Information and Training
All employees should be apprised of the hazards presented by the
chemicals in use in the laboratory. Each employee must receive
training at the time of the initial assignment to the laboratory, prior
to assignments involving new exposure situations, and/or at a

regular frequency as determined by the CHO, and Laboratory
Supervisor or Principal Investigator. The Laboratory Supervisor or
Principal Investigator maintains documentation of training at the
workplace.
This training should include methods of detecting the presence of a
hazardous chemical, physical and health hazards of chemicals in
the lab, and measures employees can take to protect themselves
from these hazards. This training presents the details of the CHP,
and includes:
a.
b.
c.

d.
e.

The contents of the OSHA laboratory standard, and its
appendices;
The location and availability of the Chemical Hygiene
Plan;
The permissible exposure limits for OSHA regulated
substances or recommended exposure values for other
hazardous chemicals not regulated by OSHA which are
present in the laboratory;
Signs and symptoms associated with exposure to the
chemicals present in the laboratory; and
The location and availability of reference material on the
Laboratory Safety Procedures and Chemical Hygiene Plan.
Training must be conducted by the Laboratory Supervisor
or Principal Investigator, or his/her designee.

2.

Chemical Procurement
It is the responsibility of departments and units within the
University to establish guidelines for the procurement of
chemicals. All employees involved in the receiving of chemicals
should be informed about proper handling, storage, and disposal
procedures. All chemicals should be dated upon receipt. Chemicals
should not be accepted without accompanying labels, Material
Safety Data Sheets, and proper packaging. Damaged or leaking
containers should not be accepted. Employees should be informed
about the proper handling of new chemicals that are known or
suspected as hazardous; particularly those that are known, or
suspected carcinogens, or those with special storage or handling
requirements.

3.

General Procedures
The following set of general principles should be adhered to by all
laboratory staff:

a.

4.

Know the safety policies and procedures that are applicable
to the task at hand.
b.
Determine the potential physical, chemical and biological
hazards and appropriate safety precautions before
beginning any new or modified procedure.
c.
Know the location of all emergency equipment in the
laboratory and the proper procedure for each.
d.
Be familiar with all laboratory emergency procedures.
e.
Be alert to unsafe conditions and actions, and alert the
CHO, Laboratory Supervisor, or Principal Investigator.
f.
Follow acceptable waste disposal procedures to avoid
hazards to the environment.
g.
Ensure that all chemicals are correctly and clearly labeled.
h.
Post warnings when unusual hazards exist, such as
flammable materials or biological hazards.
1.
Avoid distracting or startling a coworker.
j.
Use equipment only for its originally designed purpose.
k.
Do not work alone in the laboratory if any hazardous
procedures are being conducted.
1.
Do not store, handle, or consume food in an area containing
hazardous substances.
m.
Never use glassware or utensils that have been used in the
laboratory to prepare or consume food or beverages.
n.
Report unusual odors as soon as they are detected to the
Laboratory Sypervisor or Principal Investigator.
o.
Do not use odors as a means of determining that inhalation
exposure are or are not exceeded. Whenever there is a
reason to suspect that a toxic chemical inhalation limit
might be exceeded, whether or not a suspicious odor is
notified, notify the Laboratory Supervisor or Principal
Investigator.
p.
Use safety shields whenever a reaction is attempted for the
first time.
q.
Use careful handling and storage procedures to prevent
damage to glassware.
r.
Do not use damaged glassware items; either discard or
repair.
s.
Use hand protection when picking up broken glass. Small
pieces should be swept up with a brush into a dust pan.
t.
Report all accidents immediately to the Laboratory
Supervisor or Principal Investigator.
Chemical Handling
a.
Various standardized chemical safety procedures should be
followed by laboratory workers:

1) Do not use an open flame to heat a flammable liquid or
to carry out a distillation.
2) Use an open flame only when necessary and promptly
extinguish it when it is no longer needed.
3) Before lighting a flame, remove all flammable
substances from the immediate area. And check all
containers of flammable materials in the area to ensure that
they are tightly closed.
4) Notify other personnel in the laboratory before lighting a
flame.
5) Store flammable materials in their proper storage area.
6) Use only non-sparking electrical equipment when
volatile flammable materials are present in the laboratory.
7) An approved fume hood must be used when conducting
the following procedures:
a) When adding water to inorganic acid
(hydrochloric acid, nitric acid), always add water
slowly with stirring.
b) Always add a strong dehydrating agent (sulfuric
acid, sodium hydroxide, calcium oxide) to water
slowly with stirring.
c) Flammable or toxic materials should be handled
in a fume hood.
d) Perform any operation that generates vapors,
dusts, or aerosols in a fume hood.
8) Never use improper reagents.
9) Keep all chemical containers closed unless in active use.
10) Exercise particular caution when handling
carcinogenic, teratogenic, mutagenic, or highly toxic
materials, and observe all necessary precautions.
b.

When working with chemicals, all employees should know
and constantly be aware of the following:
1) The hazards identified with the chemical(s) being used.
This information is provided in the appropriate MSDS and
other sources such as the Merck Index.
2) How and where to properly store the chemical(s) when
not in use.
3) The proper methods for transporting chemicals within
the laboratory facilities.
4) What safety precautions are needed when working with
the chemical(s), such as the appropriate personal protective
equipment.

5) The location of, and the way to properly use, all
emergency equipment.
6) The appropriate procedure for dealing with emergencies,
including evacuation routes, procedures for spill cleanup,
and proper waste disposal.
5.

Personal Hygiene
a.
Whenever a chemical comes in contact with the skin, wash
the area promptly.
b.
Avoid inhalation of chemical aerosols, dusts, fumes, mists,
and vapors. Do not try to determine chemical properties by
"sniffing" the chemical.
c.
Use pipette safety devices such as bulbs or pumps. Do not
pipette by mouth suction.
d.
Wash hands well with soap and water before leaving the
laboratory. Do not wash hands with solvents.
e.
Do not drink, eat, chew gum, smoke or apply cosmetics in
the laboratory.
f.
Do not bring beverages, food, tobacco, or cosmetic
products into chemical storage or use areas.
g.
Protective Clothing and Equipment
All laboratory workers should observe the following
practices:
1) Eye protection should meet the requirements of the
American National Standards Institute (ANSI) Z87-l.
Safety goggles with side pieces are required when the
potential for flying objects or chemical splashes exists.
2) Wear appropriate protective clothing, such as a
laboratory coat or apron at all times.
3) Confine long hair and loose clothing when in the
laboratory.
4) When working with corrosive liquids, or with allergenic,
sensitizing, or toxic chemicals, wear gloves made of a
material known to be resistant to permeation by the
chemical. Test gloves for the absence of pin-hole leak by
air inflation; do not inflate by mouth.
5) Do not wear shorts or short skirts when working in the
laboratory.
6) Wear low-heeled shoes with fully covered "uppers". Do
not wear sandals or open-toed shoes, or shoes made of
woven materials.
7) Use a fume hood whenever inhalation exposure for a
chemical is likely to exceed the permissible exposure limits
specified in 29 CFR, Part 1910, Subpart Z.
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8) Before using any protective equipment, inspect for
defects. Do not use defective protective equipment.
6.

Housekeeping
Safety performance and good housekeeping practices in the
laboratory are directly related to each other. The workplace should
be kept clean and orderly, and chemicals and equipment should be
stored in appropriate areas when not in use. The following general
procedures should be followed by the laboratory staff.
a.

7.

Work areas should be kept clean and free of obstructions.
Cleanup should follow the completion of any operation
and/or at the end of each day.
b.
Access to emergency equipment showers, eyewash
fountains, and exits should never be blocked, even
temporarily. Do not park chemical carts in front of any
emergency equipment.
c.
Wastes should be deposited in appropriate receptacles.
d.
Place broken glass in a separate container.
e.
Do not store chemicals in aisles, stairways and hallways, or
on floors, desks, or laboratory bench tops.
f.
Equipment and chemicals should be stored properly.
g.
All chemical containers must be labeled with at least the
identity of the contents, the associated hazards to the user,
and the name and address of the chemical manufacturer,
importer, or other responsible party.
h.
Keep all work areas clear of clutter, especially bench tops
and aisles.
1.
At the end of each work day, place all chemicals in their
assigned storage area.
J.
Wastes should be labeled properly.
k.
Clean all working surfaces and floors on a regular basis.
Prior Approval
Employees must obtain prior approval from the Laboratory
Supervisor or Principal Investigator, before proceeding with a
laboratory task whenever:
a.
b.
c.

A new laboratory procedure or test is carried out.
A toxic limit concentration is likely to be exceeded, or
other harm is likely.
There is a change in procedure or test, even if it is very
similar to prior practices. "Change in a procedure or test" is
defined as:

1) A ten percent or greater increase or decrease in the
amount of one or more chemicals used.
2) A substitution or deletion of any of the chemicals in a
procedure.
3) Any change in other conditions under which the
procedure is to be conducted.
There is a failure of any equipment used in the process,
especially any failure of safeguards such as fume hoods or
clamped apparatus.
e.
There are unexpected results.
f.
Members of the laboratory staff become ill, suspect that
they or others have been exposed, or otherwise suspect a
failure of any safeguards.
Chemical Spills
d.

8.

Spills of toxic of chemical substances should be resolved
immediately according to the Emergency/Incident Procedures
found in IX, Emergency/Incident Procedures.
C.

Specific Safety Procedures
All laboratory procedures must contain a written description of specific
safety practices incorporating the applicable precautions described in this
section. Employees should read and understand these practices before
commencing a procedure.
1.

Procedures for Toxic Chemicals
The MSDS sheets for many chemicals used in the laboratory will
state recommended limits and/or OSHA-mandated limits as
guidelines for exposure. Typical limits are Threshold Limit Values
(TLVs), Permissible Exposure Limits (PELs), and action levels.
When such limits are stated, they will be used to assist the CHO in
determining the safety precautions, control measures, and safety
apparel that apply when working with toxic chemicals.
a.

b.

When a TLV or PEL value is less than 50 parts per million
(ppm) or 100 mg/M3, the user ofthe chemical must use it
in an operating fume hood or similar device. If none are
available, no work should be performed using that
chemical.
If a TLV, PEL, or comparable value is not available for that
substance, the animal or human median inhalation
concentration of toxicity will be assessed. If that value is
less than 200 ppm or 2000 mg/M3 when administered

2.

continuously for one hour or less, then the chemical must
be used in an operating fume hood. If none are available,
no work should be performed using that chemical.
c.
Whenever the handling of toxic substances with moderate
or greater vapor levels will generate vapors likely to exceed
air concentration limits, laboratory work with such liquids
and solids will be conducted in a fume hood. If none are
available, no work should be performed using that
chemical.
Procedures for Flammable Chemicals
In general, the flammability of a chemical is determined by its
flash point, the lowest temperature at which an ignition source can
cause the chemical to ignite momentarily under certain conditions.
a.

3.

Chemicals with a flash point below 200 degrees Fahrenheit
(93.3 degrees Celsius) will be considered "fire-hazard
chemicals".
b.
Fire-hazard chemicals should be stored in a flammablesolvent storage area or in storage cabinets designated for
flammable materials.
c.
Fire-hazard chemicals, that are used in quantities that may
present a fire hazard, must be used only in vented hoods
and away from sources of ignition.
Procedures for Reactive Chemicals
Reactivity information for a chemical is sometimes supplied in the
manufacturer's MSDS or on the label. Guidelines on which
chemicals are reactive can be found in regulations promulgated by
the Department of Transportation (DOT) in 49 CFR. Also see
NFPA Manual 325, "Fire Hazards Properties of Flammable
Liquids, Gases, Volatile Solids"; Manual459, "Hazardous
Chemical Data"; and Manual491M, "Manual of Hazardous
Chemical Reactions". Another complete and reliable references on
chemical reactivity is found in the current edition of the
"Handbook of Reactive Chemical Hazards," written by L.
Bretherick, and published by Butterworths.
A reactive chemical is one that:
a.
b.
c.

Is described as such in Bretherick or the MSDS;
Is ranked by the NFPA as 3 or 4 for reactivity;
Is identified by the DOT as:

1) an oxidizer;
2) an organic peroxide; or
3) an explosive, Class A, B, or C;
d.
e.
f.

Fits the EPA definition of reactive in 40 CFR 261.23;
Fits the OSHA definition of unstable in 29 CFR 1910.1450;
Is known or found to be reactive with other substances.
Reactive chemicals should be handled with all proper
safety precautions, including segregation in storage and
prohibition on mixing even small quantities with other
chemicals without prior approval and appropriate personal
protection and precautions.

4.

Procedures for Corrosive Chemicals and Contact-Hazard
Chemicals
Corrosivity, allergenic, and sensitizer information is sometimes
given in manufacturers' MSDSs and on labels. Also, guidelines on
which chemicals are corrosive can be found in other OSHA
standards and in regulations promulgated by DOT in 49 CFR and
the EPA in 40 CFR.
A corrosive chemical is:
a.

5.

A chemical that causes visible destruction of, or
irreversible alterations in, living tissue by chemical action
at the site of contact. For example, a chemical is considered
to be corrosive if, when tested on the intact skin of albino
rabbits by the method described by the U.S. Department of
Transportation in Appendix A to 49 CFR part 173, it
destroys or changes irreversibly the structure of the tissue
at the site of contact following an exposure period of four
hours. This term should not refer to action on inanimate
surfaces.
b.
One that fits EPA definition of corrosive in 40 CFR 261.22
(has a pH greater than 12.5 or less than 2.0);
c.
Known or found to be corrosive to living tissue.
Procedures for Carcinogens, Reproductive Toxins and Chemicals
ofUnknown Toxicity
The procedures described heretofore should be followed when
performing laboratory work with any select carcinogen,
reproductive toxin, substance that has a high degree of acute
toxicity, or a chemical whose toxic properties are unknown.
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a.

The following definitions apply:
1) Select carcinogen
Any substance defined as such in 29 CFR 1920.1450 and
any other substance described as such in the applicable
MSDS.
2) Reproductive toxin
Any substance described as such in the applicable MSDS.
3) Substances with a high degree of acute toxicity
Any substance for which the LD50 data described in the
applicable MSDS causes the substance to be classified as a
"highly toxic chemical" as defined in ANSI Z129.1.
4) Chemical whose toxic properties are unknown
A chemical for which there is no known statistically
significant study conducted in accordance with established
scientific principles that establishes its toxicity.
5) Adverse chemical
For the purposes of this , the chemicals listed in the above
four categories will be called adverse.
6) Designated area
A hood, portion of a laboratory, or an entire laboratory
room designated as the only area where work with
quantities of the adverse chemicals in excess of the
specified limits must be conducted.

b.

Designated areas must be posted and their boundaries
clearly marked. Only those persons trained with the use of
adverse chemicals will work with those chemicals in a
designated area. All such persons will:
1) Use the smallest amount of chemical that is consistent
with the requirements of the work to be done.
2) Use the high-efficiency particulate air (HEP A) filters or
high-efficiency scrubber systems to protect vacuum lines
and pumps.
3) Decontaminate a designated area when work is
completed.
4) Prepare wastes from work with adverse chemicals for
waste disposal in accordance with specific disposal
procedures consistent with the Resource Conservation and
Recovery Act (RCRA) and as designated by the Laboratory
Supervisor.

c.

Storage of all adverse chemicals in locked and enclosed
spaces with a slight negative pressure compared to the rest
of the building is prefered.

d.

6.

Do not wear jewelry when working in designated areas,
because the decontamination of jewelry may be difficult or
impossible.
e.
Wear long-sleeved clothing and gloves known to be
resistant to permeation by the chemicals to be used when
working in designated areas.
Control Measures and Equipment
Chemical safety is achieved by continual awareness of chemical
hazards and by keeping the chemical under control by using
precautions, including engineering safeguards such as fume hoods.
Laboratory personnel should be familiar with the precautions to be
taken, including the use of engineering and other safeguards. The
Laboratory Supervisor or Principal Investigator should be alerted
to detect the malfunction of engineering controls and other
safeguards and bring to the attention of appropriate personnel for
corrections. All engineering safeguards and controls must be
properly maintained, inspected on a regular basis and never
overloaded beyond their design.

7.

Ventilation
a.
Laboratory ventilation should be not less than six
calculated air changes per hour. This flow is not necessarily
sufficient to prevent the accumulation of chemical vapors.
Therefore, when working with toxic chemicals, fume hoods
should always be utilized.
b.
Fume hoods should provide 80-120 linear feet per minute
of air flow.
c.
Laboratory employees should understand and comply with
the following:
1) Work should not be done ifhood low flow alarm is on.
2) A fume hood is a safety backup for condensers, traps, or
other devices that collect vapors and fumes. It is not used to
"dispose" of chemicals by evaporation unless the vapors
are trapped and recovered for proper waste disposal.
3) The apparatus inside the fume hood should be placed on
the floor of the hood at least six inches away from the front
edge.
4) Fume hood windows should be lowered (closed) at all
times except when necessary to raise (open) them to adjust
the apparatus that is inside the hood.
5) The hood fan should be kept "ON" whenever a chemical
is inside the hood, whether or not any work is being done
inside the hood.
6) Personnel should be aware of the steps to be taken in the

event of power failure or other hood failure.
7) Maintenance personnel should inspect hood vent ducts
and fans, following the manufacturer procedures, at
frequent intervals to ensure they are both clean and clear of
obstructions.
8) Hoods should not be used as storage areas for chemicals,
apparatus, or other materials.
8.

Flammable-Liquid Storage
a.
"Fire-hazard chemicals" should be stored in approved
containers as specified in 29 CFR 1910.106 (d) iii. Safety
can should be used only as recommended by the
manufacturer, including the following safety practices:
1) Never disable the spring-loaded closure.
2) Always keep the flame-arrester screen in place; replace
if punctured or damaged.
b.
c.

Cabinets designed for the storage of flammable materials
should be properly used and maintained.
Read and follow the manufacturer's information and also
follow these safety practices:
1) Store only compatible materials inside a cabinet.
2) Do not store paper or cardboard or other combustible
packaging material in a flammable liquid storage cabinet.
3) Follow the manufacturer established quantity limits for
various sizes of flammable-liquid storage cabinets; do not
overload a cabinet.

9.

Eyewash Fountains and Safety Showers
Equip all laboratories with eyewashes and safety showers. These
must be located so they can be reached from any point in the
laboratory, as specified in the latest edition of ANSI Z358.1.
Emergency eyewash fountains and emergency shower units must
be in accessible locations requiring no more than 10 seconds to
reach and should be within 100 feet (30.5 meters) ofthe hazard.
For strong acids or caustics, eyewash fountains should be directly
adjacent to or within 10 feet (3 meters) of the hazard.
Check the functioning of eyewash fountains and safety showers on
a weekly basis. Eyewash equipment must be capable of delivering
to the eyes not less than 1.5 liters per minute for 15 minutes.
Be sure that access to eyewash fountains and safety showers is not

restricted or blocked by temporary storage of objects or in any
other way.
10.

D.

Respirators
a. Respirators may not be used under any circumstances
unless approved by EH&S.
b.
The requirements of29 CFR 1920.134, and the University
Respiratory Protection Program must be followed.
c.
For assistance in the Respiratory Protection Program, refer
to Exhibit LBSF.4, Contact Person List, and contact the
EH&S Coordinator.
Provisions For Medical Consultations
1.
All employees who work with hazardous chemicals should have
the opportunity to receive medical attention, including follow-up
exams, under the following circumstances:
a.
When an employee develops signs or symptoms associated
with a hazardous chemical they may have been exposed to,
they should receive an appropriate medical exam.
b.
When exposure monitoring reveals exposure level to be
above the action level or PEL for which there are exposure
monitoring and medical surveillance requirements, medical
surveillance should be established as prescribed by the
standard.
c.
When an event such as a spill, leak, or explosion occurs
resulting in the likelihood of a hazardous exposure, medical
consultation should be provided to determine the need for a
medical examination.
2.
All medical exams and consultations must be performed by or
under the direct supervision of a licensed physician and should be
provided without cost to the employee, without loss of pay, and at
a reasonable time and place. The employer should provide the
following information to the physician:
a.
The identity of the hazardous chemical(s) to which the
employee may have been exposed;
b.
A description of the conditions under which the exposure
occurred including quantitative exposure, if available; and
c.
A description of the signs and symptoms of exposure that
the employee is experiencing, if any.
3. The employer must obtain a written opinion from the the physician
performing the examination or consultation which must include the
following:
a.
Any recommendation for further medical follow-up;
b.
The results of the medical examination and any associated
tests;
c. Any medical conditions which may be revealed in the
course of examination which may place the employee at

d.

increased risk as a result of exposure to a hazardous
chemical found in the workplace; and
A statement that the employee has been informed by the
physician of the results of the consultation or examination
and any medical condition that may require further
examination or treatment.

The written opinion should not reveal specific findings of
diagnoses unrelated to occupational exposure.
III.

CHEMICAL HANDLING AND EXPOSURES
A.
General Information About Chemicals
1.
Chemical Grade
There are several grades of chemicals which may be encountered
in the laboratory. These are technical, practical or purified,
pharmaceutical, reagent, ACS certified and primary standards.
2.

NFPA Hazard Identification System
The NFPA 704 Hazard Identification System provides:
a.
b.
c.

Planning guidance to the fire departments for safe tactical
procedures in emergency operations.
On-the-spot information to safeguard the lives of fire
fighting personnel and others who may be exposed.
A means of identifying hazardous materials and areas in
which they are stored for plant engineers and safety
personnel.

It is important to realize that not all chemicals have been rated with
the NFPA system. Additionally, the quantity of a chemical can
influence the degree ofhazard present.

The diamond-shaped diagram gives a general idea of the inherent
hazards of the chemical, as well as the order of these hazards under
emergency conditions such as spills, leaks, and fires. The diamond
is divided into four color-coded quadrants.
The top three quadrants of the diamond are labeled with numbers
to indicate the degree ofhazard for each category: Emergency
health hazard, fire hazard, and instability/reactivity hazard. The
bottom quadrant is used to indicate water reactivity, radioactivity,
biohazards, or other hazards. Generally, the rugher the hazard
rating, the higher the hazard. Table NFPA Flammability Hazard
Rating for Flammables and Combustibles, NFPA 45, shows how

the flammability hazard rating relates to flammables and
combustibles. Refer to the Summary ofNFPA Hazard Rating
System, NFP A 704, for the rating system definitions.
B.

Material Safety Data Sheets
The Hazard Communication Standard (HCS), 29 CFR 1910.1200,
provisions have been incorporated into the Laboratory Standard, 29 CFR
1910.1450. The purpose of the HCS is to provide workers with
information about potential risks due to chemical hazards in the
workplace. The HCS created a "right to know" procedure for the worker
who handles or is exposed to hazardous chemicals. The HCS is a critical,
integral part of an overall approach to worker safety. Among the various
topics covered by the HCS are the labeling of containers and availability
of material safety data sheets (MSDSs), and the education and training of
employees.
1.

MSDS Format
An MSDS should be obtained for each chemical used in the
laboratory. Manufacturers and suppliers can be helpful in
determining whether the material is hazardous and requires an
MSDS. The HCS, however, does not specify any particular format
for MSDSs. For samples ofMSDSs, in the Netscape go to Web
Crawler and identify Index ofMSDS.

2.

Obtaining MSDSs
When a chemical is ordered for the first time, Purchasing Agents
will require an MSDS for the material as a condition of purchase.
If an MSDS is not received with or prior to the shipment, the
material should be secured until the MSDS is received.
Additionally, each time a substance is reordered, Purchasing
Agents will request an updated MSDS for the material, provided
one is available.

3.

Availability ofMSDSs
All employees should have access to the MSDSs at all times.
MSDSs should be filed alphabetically in clearly labeled notebooks
and updated as new sheets are received. The notebooks must be
kept in an area easily accessible to all employees in the laboratory.
Each MSDS is an excellent source of information, including, but
not limited to, physical properties, fire and explosion hazards,
chemical reactivity, recommended protective equipment, and spill

and first aid procedures for a specific chemical. Because of this,
each employee should be familiar with the location and types of
information available in MSDSs. If there are any questions about
the material presented in the MSDS, the laboratory worker should
contact the Laboratory Supervisor or Principal Investigator for
clarification.
C.

Chemical Labeling
1.
New Chemical Containers
When a new chemical is received, the label on the hazardous
material should be checked against the information provided in the
MSDS for consistency. In general, labels should contain
information about the identity of the material, appropriate hazard
warnings, and the name and address of the chemical manufacturer,
importer or other responsible party.
OSHA has published standards for certain materials, including
requirements for specific wording on labels. These substances are
covered in 29 CFR 1910, and it should be consulted for the actual
text of the required wording and for any other requirements. The
American National Standards Institute (ANSI) has published a
voluntary labeling standard, ANSI 2 129.1-1982, which includes
the following items:
a.
b.

2.

The identity of the product or its hazardous components;
Signal words, such as CAUTION, WARNING, or
DANGER;
c.
A statement of actual hazards present;
d.
Precautionary measures to prevent physical harm, such as
the wearing of rubber gloves, goggles, or respirators;
e.
Instructions in the case of contact or exposure, such as
"wash with cold water" or "do not induce vomiting";
f.
Antidotes in case of poisoning;
g.
Notes to physicians on recommended emergency treatment;
h.
Instructions in case of fire, spill, or leak, such as type of
fire extinguisher; and
1.
Instructions for container storage and handling, such as
"keep away from fire" or "store in a cool, dry place".
Prepared Chemicals
Any container into which materials are transferred for in-house
use, other than for immediate use by the employee filling the
container, should be labeled consistent with the label on the
original container. Labels for all hazardous substances should be
checked monthly to ensure that labels are not defaced, and are

intact and accurate. Immediate use is defined as the time during the
employee' s work shift for a given day.
Pictorial symbols may be suitable for quick reference.
Additionally, the National Fire Protection Agency (NFP A) has
developed the 704M System, which rates risks from 0 (minimum)
to 4 (maximum). The system is explained further in III.A.2. , NFPA
Hazard Identification System. Indications of the seve1ity of risk in
three categories: Flammability, dangerous reactivity or explosivity,
and general health are shown on the multi-colored, diamondshaped label, as well as any special hazard.
The National Paint and Coatings Association (NPCA) has
developed the Hazardous Materials Information System (HMIS),
which is similar to the NFPA 704M system. The HMIS involves
the use of numerical values, which are virtually the same as the
NFP A 704 system, but include a descriptive means of evaluation
of the applicable hazards, and the use of a single letter symbol to
denote the appropriate combination of personal protective
equipment, e.g., "A" represents the use of rubber gloves.
D.

Classification Of Chemicals
There are many ways to classify chemicals. Potential physical and health
hazards associated with the use of the chemical are in two classifications.
1.

Hazard Classification
Chemicals can be further classified by the potential physical and
health hazards that can be present in the laboratory . Understanding
these classes can further aid in determining the safe handling,
storage, and disposal techniques to employ for specific chemicals.
Some chemicals may actually fall into more than one class.
a.

Flammable and Combustible
Flammable substances are those which readily catch fire
and burn in air. The vapors from a flammable liquid burn,
not the liquid itself. Flammable liquids are those which
have a flashpoint below 100 degrees F (37.8 degrees C) and
a vapor pressure that does not exceed 40 pounds per square
inch (psi) at 100 degrees F. Refer to NFP A Classification
ofFlammable and Combustible Liquids for Storage
Purposes, NFPA 321 , for the division of flammable and
combustible liquids into several classes.

In addition to liquids, the Department of Transportation
(DOT) also classifies flammable substances as solids and
gases. Examples of flammable gases are acetylene,
ethylene oxide, and hydrogen. Flammable solids are those
which are capable of producing fires as a result of friction
or heat retained from production or that, if ignited, produce
a serious transportation hazard.

A combustible liquid is one which has a flash point at or
above 100 degrees F (37.8 degrees C). Organic acids are
combustible materials, with many being liquids.
1) Explosives

Explosive gases and solids are also part of the flammable
and combustible group. Light, mechanical shock, heat and
certain catalysts can act as initiators of explosive reactions.
One example of an explosive mixture is a suspension of
oxidizable particles, such as magnesium powder or zinc
dust, in air.
There are three types of fast chemical decompositions
which belong in this group: deflagrations, explosions, and
detonations. A deflagration is a soft explosion when
pressures are relatively low. An explosion involves
pressures of several atmospheres, while a detonation is a
severe form of explosion when pressures are much higher
and are spread at a high rate, i.e. , as much as several miles
per second.
A compound is more likely to be explosive if its heat of
formation is smaller by more than 100 calories per gram
than the sum of the heats of formation of its products.
Explosives include nitrates, chlorates, perchlorates, and
picrates.
2) Pyrophorics

Pyrophoric chemicals are those substances that react so
rapidly with air and its moisture that the ensuing oxidation
and/or hydrolysis leads to ignition. Ignition may be
instantaneous, delayed, or occur only if the material is
finely divided or spread in a diffuse layer. Some examples
are:

a) Finely divided metals, such as calcium, magnesium, and
ztrcomum.
b) Metal or non-metal hydrides, such as germane and
diborane.
c) Partially or fully alkylated derivatives of metal or nonmetal hydrides, such as diethylaluminum hydride and
trimethyphosphine.
d) Alkylated metal alkoxides or non-metal halides, such as
diethylethoxyaluminum and dichloromethylsilane.
e) Carbonyl metals, such as pentacarbonyl iron and
octacarbonyl dicobalt.
f) Used hydrogenation catalysts, which are especially
hazardous due to the hydrogen present.
Spontaneous (instantaneous) ignition or combustion occurs
when a substance reaches its ignition temperature without
the application of external heat. Substances capable of
spontaneous combustion include alkali metals such as
sodium and potassium, finely divided pyrophoric metals,
and phosphorus.
3) Water-Reactive Substances
Water-sensitive compounds react exothermically and
violently with water, particularly if it is present in limited
quantities, since no significant cooling effect will occur.
The following are examples of water-reactive substances:
a) Alkali and alkaline earth metals, such as potassium and
calcium;
b) Anhydrous metal halides, such as aluminum bromide
and germanium chloride;
c) Non-metal halides, such as boron tribromide and
phosphorus pentachloride;
d) Anhydrous metal oxides, such as calcium oxide and
cesium trioxide;
e) Non-metal oxide, such as sulfur trioxide and hot boron
trioxide; and
f) Non-metal halide oxides, such as phosphoryl chloride,
sulfonyl chloride, and chlorosulfonic acid.
4) Peroxidizable Substances
Peroxidizable substances slowly react under ambient
conditions with atmospheric oxygen to initially form

peroxides. The shelf life varies among the various
compounds in this group.
b.

Corrosives
Corrosives include strong acids, strong bases, dehydrating
agents, and oxidizing agents. These chemicals erode the
skin and respiratory epithelium, damage the eye and cause
severe bronchial irritation.
1) Strong Acids
All concentrated acids can damage the skin and eyes.
Nitric, chromic, and hydrofluoric acids are particularly
damaging because of the types of chemical burns they
inflict.
2) Strong Bases
Common bases include sodium hydroxide, potassium
hydroxide and ammonia. Metal hydroxides are extremely
damaging to the eyes. Ammonia acts as a bronchial irritant.
3) Dehydrating Agents
Strong dehydrating agents include concentrated sulfuric
acid, sodium hydroxide, phosphorus pentoxide, and
calcium oxide. These substances can cause severe bums on
contact with the skin because of their affinity for water.
4) Oxidizers
The NFPA Standard 1;27, Hazardous Materials and
Chemicals, defmes oxidizers as any material that readily
yields oxygen or other oxidizing gas, or that readily reacts
to promote or initiate combustion of combustible materials.
The four class definitions of oxidizers are provided in
NFPA Classification of Oxidizers for Storage Purposes,
NFPA 1, as well as examples of other oxidizers. Examples
of Commonly Occurring Oxidizing Agents, in Improving
Safety in the Chemical Laboratory, provides examples of
oxidizing agents which are gaseous, liquids, and solids.

2.

Physiological Classification

Chemicals can be classified based on their physiological
characteristics.
E.

Storage Of Chemicals
1.
Important Safety Rules for the Storage of Chemicals
Proper storage of chemicals is important for the health and safety
of the entire laboratory staff. Improper storage can result in
hazardous situations that can endanger laboratory workers and
physical property. The following is a list of important safety rules
for the storage of chemicals:
a.
b.
c.
d.
e.
f.

g.

h.
1.

Never store incompatible chemicals together in alphabetical
order.
Never store chemicals in a laboratory fume hood.
Return all chemicals to their appropriate storage areas at
the end of a procedure or the end of the day.
Flammable chemicals that should be refrigerated must be
stored in an approved explosion-proof refrigerator.
Chemicals should preferably not be stored on shelves above
eye level.
Never stack bottles on top of each other.
Preferably store chemicals only on sturdy shelving, which
has a raised lip edging, and has been secured to the wall,
ceiling, or floor.
Bottles of flammable liquids should not be stored near
materials in cardboard containers.
All chemical containers should be labeled with the date of
receipt and the date opened.

Two principles are important for safe chemical storage: Inventory
control and segregation.
2.

Inventory Control
Proper inventory control is essential in the laboratory. The
following principles are involved in this process:
a.
b.

--

Chemicals are purchased in limited amounts. A one-year
supply or less is generally the amount preferred.
An expiration date should be assigned to each chemical
container. This date should be no longer than one year from
the date received. At the end of the period, a chemical may
be marked for disposal, or assigned a new expiration date
(except peroxide formers, e.g., diethyl ether).

c.

d.

e.

f.

Information about every chemical received, such as date
received, manufacturer, and quantity, is recorded to ensure
a "cradle-to-grave" record for that substance; refer to
Exhibit LBSF.2, Chemical Inventory Form.
A first-in, first-out system should be used. This practice
ensures less of a likelihood that chemicals will deteriorate
beyond use or exceed their shelf life.
One person should be designated as the individual
responsible for removal and return of chemicals to the
storage area.
When chemicals are removed from the storage area, the
appropriate information should be recorded by the
laboratory worker on the chemical inventory log sheet. The
amount used should be recorded at the time the chemical is
returned.

Chemicals should be examined semi-annually. During the
inspection, those chemicals, which have the following conditions
should be disposed of by the proper procedures: kept beyond their
appropriate shelf life; deterioration of the chemical; questionable
labels or no labels; leaking containers; and corroded caps.
3.

Segregation
Chemicals should be arranged in the storage area according to their
reactivity. Various schemes have been proposed to segregate
chemicals, many of which are too elaborate to encourage
laboratory staff to utilize them. Compatible Chemical Groups,
CRC Handbook of Laboratory Safety, shows some
incompatibilities to be considered when planning a storage
scheme.
Several large chemical vendors, including Fisher Scientific,
Mallinckrodt, and J.T. Baker, use color codes to define major
groups. These systems further can be defined into organic and
inorganic categories.
Many times, chemicals fall into more than one hazard category.
The chemical should be categorized according to the most severe
hazard. Further information from MSDSs and other references
concerning hazards and incompatibilities may be used to
categorize the chemical differently from that of the manufacturer.
In these instances, the container is then marked with the
appropriate colored tape to indicate the proper storage area.

4.

-

Special Considerations
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In addition to the general requirements for storing chemicals,

various groups of chemicals have special considerations.
a.

Flammable and Combustible Liquids
Maximum Allowable Size of Containers and Portable
Tanks, NFP A 30, sets the maximum allowable size of
containers for the storage of flammable liquids and
combustible liquids.
For exemptions to the maximum allowable size of
containers and potable tanks, contact the Senior
Environmental Health & Safety Specialist for Fire; refer to
Exhibit LBSF/TBL.4, Contact Person List, for the Senior
Environmental Health & Safety Specialist for Fire, refer to
Exhibit LBSF/TBL.4, Contact Person List.
The presence of flammable liquids in glass containers
presents substantial hazards from accidental breakage.
Many suppliers furnish glass containers with "shatterresistant coatings." These "shatter- resistant" glass
containers offer significant protection from accidental
breakage and are recommended for use when hazardous
chemicals must be kept in glass rather than plastic or metal
containers. Maximum Quantities of Flammable and
Combustible Liquids in Laboratory Units Outside of
Flammable Liquid Storage Rooms, NFPA Standard 45,
further limits the storage of chemicals for research
laboratory work.
Flammable and combustible materials should be kept as far
away from oxidizers as possible. Organic acids, which are
combustibles, generally should not be stored with mineral
acids, which are oxidizers.
When flammables must be stored in a refrigerator, an
approved flammable material storage or explosion-proof
unit should be used. Containers should never be placed in a
refrigerator uncapped. Containers should be capped to
ensure a seal that is both vapor tight and unlikely to permit
a spill if the container is tipped over.

b.

Oxidizers
Oxidizers should be stored to avoid contact with
incompatible materials, such as combustible or flammable

liquids. Solid oxidizers should not be stored directly
beneath incompatible liquids. Oxidiizers should be stored
on separate shelves with solid vertical and horizontal
partitions isolating each shelf. Gaseous oxidizing materials
are highly reactive, and can react vigorously with finely
divided metals, organic liquids, and other materials that are
readily oxidizable.
Spilled oxidizers should be placed in a clean, separate
container, and disposed of in the proper manner. Oxidizer
materials should not be placed in the trash. Spilled
materials should never be returned to the original container.
c.

Health Hazards
Chemicals that are considered to be health hazards include
those which are highly toxic. They also include
carcinogenic substances and those chemicals suspected of
causing cancer. Storage areas should exhibit a warning sign
and have limited access.

d.

Compressed Gases
Cylinders of compressed gas should be securely strapped or
chained to a wall or bench top. When a cylinder is not in
use, it is a good practice to keep it capped. Cylinders
should always be stored in an upright position.

e.

Corrosives
Corrosives should be placed in storage cabinets or in
polyethylene trays or containers large enough to contain the
contents of the bottles. Care must be exercised by the
laboratory worker to prevent mutually reactive substances
from contacting one another. For example, sulfuric acid
should not be stored in the same tray or cabinet as sodium
hydroxide.

f.

Water-Sensitive and Air-Sensitive Chemicals
Water-sensitive chemicals should be stored away from
water sources. Air-sensitive chemicals should be stored
under inert gas whenever possible. Containers should be
water-proof and/or sealed against air exchange, and
inspected frequently. Water-sensitive chemicals, as well as
hygroscopic compounds, should be stored in desiccators.

g.

Unstable Chemicals or Chemicals with a Short Shelf Life
Whenever possible, unstable chemicals, or those which
have a short shelf life, should be purchased with inhibitors
present. Consumption of the chemical should occur before
the inhibitor is exhausted. These substances should be
protected from heat, high temperature, rapid temperature
changes, mechanical shock, and light.

h.

Incompatible Chemicals
Chemicals that are incompatible should not be stored
together. It is impossible to list all the chemical
incompatibilities which can be potentially encountered in
the storage area. When in doubt, the laboratory worker
should consult the CHO or Laboratory Supervisor for
proper storage instructions. MSDSs and references such as
the NFPA 49, Hazardous Chemical Data and NFP A 491 M,
Manual of Hazardous Chemical Reactions, can provide
useful information concerning potential storage problems.
The following are examples of some incompatibilities that
can be encountered when storing chemicals:
1) Acid-sensitive material such as cyanides and sulfides
should be stored in a separate location from acids, or
protected from contact with acids.
2) Potassium and sodium metals and many metal hydrides
react on contact with water to produce hydrogen. In turn,
these reactions produce sufficient heat to ignite the
hydrogen with explosive violence.
3) Pyrophoric substances should not be stored near
flammable gases or vapors.
4) Refer to Examples of Toxic Hazards from Contact of
Chemicals, Improving Safety in the Chemical Laboratory:
A Practical Guide, for further examples of incompatible
chemicals that can produce toxic products when reacted
together. Chemicals in Column A should be stored so that
there is no possibility of accidental contact with materials
in Column B, which would cause the highly toxic products
in the third column to be evolved.

F.

Transferring And Transportation Of Chemicals

When reagents are transported or transferred between containers, the
potential for an accident increases. The laboratory worker must exercise
care when performing these procedures. Appropriate personal protective
equipment and other safety equipment should be used during these
operations.
1.

Transferring Chemicals
When a laboratory worker is doubtful about the proper way to
transfer a chemical, the Laboratory Supervisor can provide
instruction. Chemicals should never be transferred from one
container to another by pressurizing the original container with air
via a compressed air line. Flammable or combustible liquids
should never be transferred by air pressure.
When working with flammable and combustible materials, the
laboratory worker should first ensure that no sources of ignition are
present in the area. An exhaust hood should be used whenever
flammables and combustibles are transferred from one container to
another.
It is essential that there be sufficient expansion space within the
container being filled. Overfilling a container can result in pressure
great enough to cause leakage or rupture. The laboratory worker
should be especially conscious of temperature changes that will
affect the pressure. For example, a glass bottle with a screw cap lid
can rupture if it is filled full to the top with a cold liquid and then
stored in a warm or hot area.
Pipetting of liquids should never be done by mouth. Instead, use a
laboratory safety pipet bulb or pump. Automatic burettes or pipets
may also be used for the transfer and dispensing of some liquids.

2.

Transportation of Chemicals
The transport of chemicals should always be handled in such a way
to ensure the safety of all laboratory personnel. Carts used for
transport should be sturdy and have a substantial rim around the
edge. Carts should also have wheels large enough to negotiate
uneven surfaces, such as expansion joints or floor drain
depressions, without tipping or stopping.
a.

Glass Containers
Glass bottles must be protected during transportation within
the building. Various types of bottle carriers are available.

The acid/solvent bottle carrier is a two-piece system that
has a dome-lid that can be provided with several options for
dispensing. The bottle tote is designed for transporting
acids, alkalies and solvents. Rubber acid buckets may be
used for a wide variety of corrosive chemicals.
Safety-coated glass bottles can be purchased from the
manufacturer. During transportation, these bottles can
provide separation for containers of incompatible chemicals
that could react, if mixed. Although the coating provides
some protection during transportation, a carrier should be
used when moving a container any substantial distance. In
the event of an accidental spill, even with protective film,
the bottle and contents must be cleaned up immediately.
b.

Other Containers
Beakers and flasks should be grasped by the body, not by
the lid. When hand-carried, they should be placed in an
acid bucket to protect against spillage or breakage. Jars of
solids should be moved in plastic boxes.

c.

Compressed Gases
Cylinders should never be dragged or rolled. To protect the
valve during transportation, the cover cap should be left in
place. Cylinder(s) must be transported using an appropriate
earner.

G.

Compressed Gas Cylinders
Cylinders of compressed gas present special concerns in the laboratory.
Cylinders should be stored and handled according to the procedures
provided in the Compressed Gas Association Pamphlets P-1 and AV-1.
Acetylene cylinders should be transferred, handled, and stored according
to Pamphlet G-1, also provided by the Compressed Gas Association. Other
applicable pamphlets are as follows:
1.
2.
3.
4.

C-7, Precautionary Labeling and Marking of Containers;
S .1. 1, S .1.2 and S .1.3, Pressure Relief Device Standards;
C-2, Disposition of Unserviceable Cylinders; and
C-6 and C-6. 1, Standards for Visual Inspection of Cylinders.

The Southern Building Code Congress International (SBCCI ) provides
storage requirements for oxidizing, flammable, pyrophoric, reactive and

toxic compressed gases. In general, sufficient ventilation must be
provided.
Oxidizing gases include chlorine and oxygen. Examples of flammable
gases are acetylene, ethylene oxide, and hydrogen. Toxic gases include
arsine, phosphine, and sulfur dioxide. Like chemicals, gases can present
multiple hazards.
Cylinders are tested under hydrostatic water pressure every five years. The
date of testing is the latest date stamped on the cylinder. Those cylinders
to be used for liquified gases also have a tare weight stamped on them.
Frequent visual inspection of gas cylinders is important. Any observation
of bulging, dented, or deteriorating cylinders should be reported to the
Laboratory Supervisor immediately.
Cylinders should never be dropped or permitted to strike each other. They
should be secured individually by a strap or chain to the wall or bench top.
Cylinders should always be stored or used in an upright position.
Generally, "empties" should be segregated from full cylinders.
When stored, cylinders should be segregated from other chemicals. Unless
in use, cover caps on cylinders should be in place. Stored cylinders should
be examined frequently.
During use, the pressure in a cylinder should never be allowed to drop
below 25 psig (pounds per square inch of gas). When the gauge reaches 25
psig, the cylinder should be marked "empty" and moved to the appropriate
storage area. For non-liquified gases, the pressure within the cylinder
decreases in proportion to the amount of gas withdrawn. When liquified
gases are used, the pressure remains equal to the vapor pressure at that
temperature until all the liquid has evaporated and only the gas remains.
Weighing the cylinder, is the best way to determine how much gas
remains. This is why the tare weight is stamped on the cylinder.
Refer to Maximum Quantities and Size Limitations for Compressed or
Liquified Gas Cylinders in Laboratory Work Areas, NFPA 45, for the
quantity and size of cylinders in laboratory work areas.
IV.

LAB ORATORY EQUIPMENT
A.
Glassware Safety
A large percentage of laboratory accidents involve glass. Not only does
glass cause cuts and lacerations, but bums may also result from handling
hot glassware.

1.

Types of Glass
Nearly all glass used in the laboratory is based on silica. Silica
glass may be classified according to its composition, i.e., silica
glass, soda-lime glass, lead alkali glass, borosilicate glass, and
aluminosilicate glass.
a.

Silica Glass
Silica glass has many desirable properties. It has a high-use
temperature, a very low coefficient of thermal expansion,
and very low ultrasonic absorption. Silica glass is durable,
stable, resistant to radiation, and an excellent dielectric.
Unfortunately, it is a difficult glass to produce or fabricate.
Items made from these materials are sold under the
trademark VYCOR. Production occurs by leaching a glass
that is primarily Si 02 and Ba2 03 after fabrication to
remove all but the last traces ofBa2 03. This resulting
glass is used in various optical systems, crucibles, silicon
crystals, and other laboratory apparatus.

b.

Soda-Lime Glass
Soda-lime glass accounts for about 90% of all glass
produced. A soda flux, Na2 0, is added to "soften" the glass
during the manufacturing process, but it also increases
solubility. Calcium oxide, a stabilizing agent, is then added
to decrease solubility ofthe sodium silicates. The
composition of the soda-lime-silica glass is 72% silica,
15% soda, 10% lime and magnesia, 2% alumina, and 1%
miscellaneous oxides.
Soda-lime glass is easy to manufacture and one of the least
expensive types to produce. It is used for glass tubing,
containers, and other laboratory items. Flint glass is a form
of soda-lime glass.

c.

Borosilicate Glass
By adding Ba2 03 during production, the effect of the
addition of fluxes on the expansion coefficient is reduced.
A stable and workable glass is produced that retains enough
of the low- expansion characteristics of Si 02 to be
classified as heat resistant.

Borosilicate glassware has generally good chemical
durability and is used in the production of laboratory
glassware, reagent bottles, and telescope mirrors. Products
sold under the trademark PYREX (Coming) and KIMAX
and K-33 (Kimble) are made from a type ofborosilicate
glass called Code 7740.
2.

General Safety Considerations
a.
Laboratory glassware should generally be made of
borosilicate glass, unless for unusual applications that
require different characteristics.
b.
Laboratory glassware should never be used for beverages
or food.
c.
Broken, cracked, scratched, or chipped glassware should
not be used in the laboratory.
d.
Repair any sharp edges on glassware by fire polishing as
soon as possible.
e.
Broken glass should be discarded in separate containers
designed for this purpose.
f.
Plasticware can be substituted for glassware when
appropriate.
g.
When inserting glass tubing or a thermometer into a
stopper, use the following technique and appropriate
personal protective equipment:
1) Make sure that the hole is not too small. The hole should
be just large enough to grip the tubing. The bore should be
one size smaller than one that will just barely fit over the
tubing.
2) The edges of the glass tubing should be fire polished.
3) Lubricate the glass tubing with water, glycerol, or other
available lubricant.
4) Wrap a cloth or paper towel around the glass, or use a
glass tubing manipulator. Wrap the stopper with another
cloth or towel, or wear a leather work glove.
5) Grasp the tubing at a point within one to two inches of
the end to be inserted into the hole.
6) Push the end of the glass into the hole, with a twisting
motion, while exerting moderate pressure. Do not twist or
push too vigorously.
h.

When breaking a section of tubing, use the proper
procedure and appropriate personal protective equipment.
1) Score a line about a third ofthe way around the
circumference with a sharp file.

2) Wrap a cloth or paper towel around the tubing.
3) With thumbs placed against the sides opposite the score,
apply pressure on the glass.
3.

Cleaning Glassware
Generally a simple cleaning with soap and water is sufficient. In
some cases more aggressive techniques may be necessary. For
biologically contaminated glassware, the contaminated glassware
should be autoclaved before cleaning. When using chemicals, such
as an acid wash, to further clean glassware, the laboratory worker
should be familiar with the proper techniques and appropriate
personal protection equipment. The Laboratory Supervisor can
provide information on the suitable cleaning agent to use for the
specific cleaning situation.

B.

Electrically-Powered Laboratory Apparatus
The utilization of electrically-powered equipment can pose hazards in the
laboratory when not used properly. Problems that are encountered when
using any laboratory equipment should be reported to the Laboratory
Supervisor immediately.
1.

General Concerns
When flammables are present, all motor-driven electrical
equipment in the laboratory should be equipped with non-sparking
induction motors rather than series wound motors that use carbon
brushes. For this reason, kitchen appliances should generally not
be used in the laboratory .
Electrical equipment should be located to minimize any potential
contact with water or chemicals. If water or chemicals are spilled
accidentally on the equipment, the unit should be unplugged
immediately. The equipment should not be used again until it has
been cleaned and inspected.
Power line cords should always be unplugged before any
adjustments, modifications, or repairs are attempted, with the
exception of some instrument adjustments. When it is necessary to
handle equipment that is plugged in, the laboratory worker should
be certain that his/her hands are dry prior to handling.

2.

Refrigerators/Freezers
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There should be no potential sources of electrical sparks on the
inside of a laboratory refrigerator/freezer where chemicals are to
be stored. Two types of chemical storage refrigerator/freezers
exist--flammable materials storage and explosion-proof. The
refrigerator/freezer should be labeled to indicate they are suitable
for storing flammable materials.
The flammable material storage refrigerator/freezer has a sparkproof, corrosion-resistant interior. The electrical components are
encased, and the door gaskets are non-sparking. In addition to
meeting the requirement of the flammable material storage
refrigerator/freezer, the explosion-proof variety is engineered for
spark-proof operation externally. This type of refrigerator/freezer
is hard-wired at installation to meet local electrical codes for
maximum safety in hazardous areas, such as a chemical storage
room.
3.

Drying Ovens
Drying ovens are commonly used to remove water or other
solvents from samples, and to dry laboratory glassware. Since
these ovens do not have a provision for preventing the discharge of
volatilized substances into the air, organic compounds should not
be dried in these units. Conventional oven units should not be used
to dry any chemical that is moderately volatile and might pose a
health hazard of acute or chronic toxicity. Glassware rinsed in an
organic solvent should not be dried in an oven.
Thermometers containing mercury should not be used in drying
ovens. Instead, a bimetallic strip thermometer is recommended. If a
mercury thermometer is used and does break, the oven should be
turned off immediately, and all the mercury removed from the cold
oven.

4.

Magnetic Stirring/Hot Plates
When working with flammables, it is imperative that magnetic
stirring/hot plates not produce any sparks. These units are often
used in laboratory fume hoods. These stining/hot plates should
have non-sparking induction motors.
The actual heating element in any heating device should be
enclosed in glass, ceramic, or an insulated metal case so that no
conducting wires are exposed. Ifheating elements do become
exposed, the unit should either be discarded or repaired
immediately.

5.

Water/Steam Baths
The heating elements should be enclosed. The bath should be
inspected and cleaned periodically.

6.

Equipment
Equipment should be fitted with a power cord that contains a
separate grounding wire. The laboratory worker should exercise
caution to ensure that chemicals and water are not spilled
accidentally on equipment. If a spill occurs after the equipment is
unplugged, the spill should be cleaned promptly. The unit should
not be used until it is inspected.
Further information on various units can be found in the manuals
supplied by the manufacturer. The Laboratory Supervisor can
answer any questions about the proper use of instruments.

V.

PERSONAL PROTECTIVE EQUIPMENT
A.
Regulations Pertaining To Individuals
The potential hazards in the laboratory are numerous. Personal protective
equipment (PPE) plays a major role in reducing the direct effects of
accidents. PPE consists of eye protection, face protection, safety shields,
laboratory coats and aprons, shoes, gloves, and respirators.
PPE should always be used in conjunction with other means of control,
such as engineering technology (i.e. fume hoods or auxiliary ventilation),
and should never be the primary means of protection when working with
chemicals. Because no personal protective equipment or clothing ever
extends 100% protection, PPE should be considered secondary, yet still
essential protection. PPE does not take the place of thoughtful and proper
handling of chemicals and hazardous materials.
While the use of PPE can minimize exposures to the hazards encountered
in the laboratory environment, the equipment must be used properly.
When the laboratory worker is in doubt of proper usage procedures, the
CHO or Laboratory Supervisor can provide appropriate instruction.
1.

Eye Protection
Because of the vulnerability and fragility ofthe eye, laboratory
workers, visitors and students should wear eye protection at all
times when present in an area where chemicals are stored or
handled. Eye protection should conform to the Standard for

Occupational and Educational Eye and Face Protection, Z87 .1,
established by the American National Standards Institute (ANSI).
Since gases and vapors can cause permanent damage by
concentrating under contact lenses, these lenses should not
normally be worn in areas where chemicals are stored or handled.
In the event that an accident should occur, eyewash fountains are
readily available; refer to VI.A.2, Eye Wash Fountains, for eye
wash guidelines. These devices should be inspected regularly to
maintain proper working order. Additionally, safety glasses and
goggles should be cleaned and inspected frequently for scratches,
fogging, and replaced if they are found to reduce visibility.
a.

Safety Glasses
Safety glasses protect the eyes against flying objects and
direct splashes. Safety glasses are the minimum acceptable
eye protection, and should be made of impact-resistant
hardened glass or plastic. Many safety glasses have side
shields molded into or attached onto the ear pieces. Side
shields on safety glasses provide some peripheral
protection, but cannot provide adequate shielding from all
flying debris and chemical splashes. Other eye protection
should be worn when a significant hazard exists.

b.

Safety Goggles
Safety goggles provide protection for the eye from flying
objects or splashing chemicals. To prevent lenses from
fogging, impact- protection goggles have screened areas on
the sides to provide ventilation. However, these do not
provide full shielding from chemical splashes. When full
protection from harmful chemical splash is needed, splash
goggles or "acid goggles" should be worn.

2.

Face Protection
Face shields should also conform to the ANSI Standard, Z87.1,
type N. While face shields protect the face, they are not a substitute
for safety goggles. Face shields should be large enough to protect
the face, ears, and neck of the user. When worn with safety
goggles, this PPE device can provide maximum shielding from
flying particles and harmful splashes. Like safety glasses and
goggles, face shields should be cleaned and inspected frequently.
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A face shield should be replaced if it is damaged, or provides
impaired vision.
3.

Safety Shields
The most common example of a safety shield is the window of a
laboratory fume hood. Portable safety shields can also be used on
the laboratory counter top. Portable shields should be noncombustible. They can be made of laminated safety glass or
polymeric materials such as polycarbonate or methacrylate. When
used on the laboratory bench, safety shields should surround the
hazard, with minimum openings to allow maneuvering of
apparatus inside. Like safety glasses and goggles, safety shields
should be cleaned and inspected frequently. Cracked or pitted
safety shields should be replaced.

4.

Laboratory Coats and Aprons
Laboratory coats or aprons should be worn when working with
chemicals in the laboratory. These garments should be replaced if
they become perforated or tom.
A laboratory coat can provide protection against contact with dirt
and minor chemical splashes or spills. It also provides protection
for the user's clothing. The laboratory coat does not, however,
significantly resist penetration by organic liquids or concentrated
acids and bases . If the coat becomes contaminated, it should be
removed immediately.
Laboratory coats should be made of cotton or synthetics such as
Tyvek or Nomex. Garments should not be made of rayon and
polyester due to their combustibility. Coats should be laundered
frequently.
Aprons can provide better protection from corrosive and irritating
liquids than laboratory coats. These are generally made of rubber
or plastic and resist penetration better than woven fabric. However,
since plastic aprons can be subject to static electricity and therefore
may be a source of "sparks", these aprons are not recommended
when working with flammables or other materials that may ignite
easily. Aprons should be cleaned periodically.

5.

Shoes
Normally, special work shoes are not required. However, opentoed or cloth shoes are unacceptable in the laboratory. While

leather shoes offer protection in case of spills, leather readily
absorbs organic liquids. If shoes become contaminated, they
should be discarded. Disposable shoe covers may be needed when
particularly hazardous materials are handled.
6.

Gloves
Gloves are one ofthe most common forms of protective clothing.
When properly selected, gloves can offer protection from exposure
to a wide variety of hazardous and infectious substances. Gloves
should be chosen on the basis of the materials being handled, the
potential hazards involved, and the suitability of the glove to the
particular operation being performed.
a.

Thermally - Resistant Gloves
Thermally-resistant gloves are used when handling
exceptionally hot or cold materials. Although asbestos
gloves are no longer used because of the carcinogenic
hazard they present, substitute materials exist. Before each
use, gloves should be inspected for punctures and tears and
replaced, ifnecessary.

b.

Chemically Resistant Gloves
Chemically-resistant gloves should be worn whenever
potential contact exists between the skin and corrosive or
toxic materials. Neoprene, polyvinyl chloride, nitrile, and
butyl or natural rubbers are the most common glove
materials. Resistance to Chemicals of Common Glove
Materials table, from Prudent Practices for Handling
Hazardous Chemicals in Laboratories, can aid in choosing
the proper composition. The table also demonstrates that no
one glove material is right for every task. fuformation
supplied by the various glove manufacturers can be helpful
in proper glove selection.
Before each use, all gloves should be inspected for
discoloration, punctures, and tears. Before removal of any
gloves, the user should wash the gloves appropriately.
Gloves should be removed before leaving the laboratory,
and prior to touching doorknobs, telephones, pens or
pencils, notebooks, etc. As gloves are eventually permeated
by chemicals, they can only be used for limited time
periods. Non-disposable gloves should be inspected
carefully before each reuse. Gloves should be replaced

periodically, depending on the frequency of use and the
permeability to the hazardous materials handled. When
possible, disposable gloves should be used.
If there are any questions concerning the proper type of
glove materials or proper use of gloves, the CHO or
Laboratory Supervisor should be contacted.
c.

Gloves for Biological Work
Vinyl or latex gloves are marketed as sterile or non-sterile.
There have been no reported differences in the barrier
effect between vinyl or latex. Generally, the non-sterile
type is suitable for most biological work. Sterile gloves can
be used for microbiological work in which there is a chance
the gloves may contribute to contamination. When working
with human pathogens or blood, double-gloving is highly
recommended. Single-use disposable gloves should be used
for general biological work. Gloves should not be re-used
or washed. Gloves contaminated with an infectious agent
should be disposed ofby appropriate procedures. General
purpose utility gloves should be used for housekeeping
chores. For individuals allergic to latex gloves, vinyl gloves
are recommended.

7.

Respirators and Face Masks
Under ordinary conditions, respirators should not be necessary in
the laboratory. Respirators may not be used under any
circumstances unless approved by EH&S and the wearer has been
enrolled and completed the mandated physical exam, fit testing and
training. If a respirator is thought to be needed, please call EH&S
and request a hazard assessment to determine if one is required.
For assistance in the Respiratory Protection Program, refer to
Exhibit LBSF .4, Contact Person List, and contact the EH&S
Coordinator.

VI.

MANDATORY SAFETY EQUIPMENT
A.
General Safety Equipment
Safety and emergency equipment is an integral and important part of each
laboratory. This equipment includes fire extinguishers, fire blankets,
eyewash fountains, safety showers, laboratory hoods, laboratory sinks, and
first-aid kits.
1.

Eye Wash Fountains

An eyewash fountain should be capable of providing a gentle
stream or spray of aerated water for an extended period of time,
usually fifteen minutes, although 30 minutes may be required. The
minimum flow rate should be at least 1.5 liters per minute for 15
minutes.

The eyewash should be located as close to the safety shower as
possible, so that the eyes may be rinsed while the body is being
showered. Plumbed eyewash units must be activated weekly to
flush the line and to verify proper operations. Self-contained units
must be inspected and maintained in accordance with the
manufacturer's instructions.
2.

Safety Showers
Safety showers are for immediate first-aid treatment of personnel
contaminated with hazardous materials and for extinguishing
clothing fires. Every laboratory worker should be familiar with the
location and proper operation of safety showers. Each shower must
be activated weekly to flush the line and to verify proper operation.
The shower should be equipped with a quick-opening valve that
can remain open without being held and requires manual closing.
Since the minimum recommended time of operation is 15 minutes,
the installation of a floor drain close to the shower is recommended
to facilitate the removal of water.

3.

Laboratory Fume Hoods
When properly used, laboratory hoods can act as a barrier between
the laboratory worker and potential hazards, such as chemical
splashes, fires, and minor explosions. Hoods are further discussed
in VII, Ventilation.

4.

Laboratory Sinks
The laboratory sink is essential for safety in the laboratory.
Employees must wash their hands with soap and water after
removal of gloves, before leaving the laboratory, or when skin
comes in contact with hazardous substances. The sink is also used
for washing equipment that comes in contact with hazardous
materials.

5.

First Aid Kits

A first aid kit should be clearly marked and available to all
laboratory workers. The kit should be inspected periodically and
the contents replenished as needed. An attached tag or sticker can
serve as documentation of inspection. The first aid supplies should
be approved by a consulting physician.
VII.

VENTILATION
A.
Heating, Ventilation, And Air Conditioning System
The laboratory Heating, Ventilation, and Air Conditioning system
(HVAC), consisting of heating, ventilation and air-conditioning, is an
important requirement for laboratory safety. The system provides
sufficient input air to:
1.
2.
3.

Permit proper movement of air, fumes and gases through hood
exhausts;
Prevent migration of noxious and hazardous vapors into other
rooms; and
Provide environmental comfort for personnel.

Ventilation in the laboratory can be divided into the following classes
based on function: Comfort ventilation systems; supply air systems; and
health and safety exhaust ventilation systems.
Fans, ducts, air cleaners, inlet and outlet grilles, sensors, and controllers
are all components of a ventilation system. Exhaust ducts from hoods must
not contain any fire dampers. All other ducts should be installed with
fire/smoke dampers as per the applicable codes.
When a laboratory has a "negative" pressure, more air is exhausted from
the room than is provided through the supply system. Negative pressure
allows air to flow from the surrounding areas into the laboratory. This
prevents odors and contaminants from exiting the laboratory. In some
cases the reverse, "positive" pressure, is used to prevent contaminants
from entering a laboratory, e.g., clean rooms and trace analysis
laboratories.
Exhaust air from the laboratory should not be recycled, but rather
discharged to the outside; refer to VII.B.l ., General Guidelines for Fume
Hoods, and VII.B.2., Face Velocity Determination, for additional
information on treating exhaust air.
Prudent Practices for Handling Hazardous Chemicals in Laboratories
recommends between four and twelve room air changes per hour; refer to
II.D.l., Ventilation, for minimum air change rate.

Ventilation plays an important part in the proper performance of
laboratory hoods. Conversely, hoods have the most significant impact of
any equipment on the design and efficiency of laboratory air handling
systems. Many types of local laboratory exhaust ventilation systems exist,
including laboratory fume hoods and biological safety cabinets.
B.

Laboratory Fume Hoods
Many types of laboratory fume hoods exist, including vertical sash,
horizontal sash, auxiliary air, and variable air volume (VAV). To learn
more about the various types of fume hoods, laboratory workers should
consult the Scientific Apparatus Makers Association (SAMA) Standard
LF 10-1980.
Hoods and their associated ducts should be constructed of nonflammable
materials; corrosion resistance should be considered. Electrical outlets and
utility controls should be located on the outside of the hood. Glass within
the sash should be laminated safety glass at least 7/32 inches thick or
equivalent.
With particularly hazardous chemicals or wastes, operations such as
unpacking, diluting, packing, or reacting hazardous materials should be
performed in the fume hood. Weighing operations involving particularly
hazardous substances should be performed in a hood.
1.

General Guidelines for Fume Hoods
The following general guidelines should be observed for safe and
effective use of all fume hoods.
a.

b.

c.

d.

e.

Hoods should be evaluated periodically to ensure adequate
face velocities; refer to VII.B.2., Face Velocity
Determination.
Chemicals should not be stored in hoods. Chemicals should
be returned to their appropriate storage area. Chemical
containers can block vents or alter airflow patterns.
The hood sash should be kept closed unless manipulations
are being performed within the hood. This improves the
overall performance of the hood.
Hoods should never be used as a means of disposal for
chemicals. Wastes should be disposed ofby established
procedures; refer to VIII, Laboratory Wastes, for more
information.
Hoods may be turned off when not in use if adequate
general laboratory ventilation can be maintained when they

2.

are not running. Hoods must be left on if any toxic material
is present in the hood .
f.
Materials such as paper should not be permitted to enter the
exhaust ducts of the hood. They can adversely affect the
performance of the system by lodging in ducts and fans.
g.
Equipment, such as hot plates and heating mantles, should
be placed at least 6 inches from the hood sash. Generally all
equipment should be placed as far to the back of the hood
as practical.
h.
Only those items that are essential should be in the hood.
Extraneous items may impair the effectiveness of the fume
hood.
Face Velocity Determination
In order for a hood to work properly, it must exhaust air properly.
The simplest evaluation method is to determine the face velocity of
the hood with a hot wire anemometer while the exhaust system is
operating. When the hood has its own exhaust blower and is
located in a room with additional hoods, all hoods should be turned
on during testing. In a central exhaust system, all hoods should be
in operation.
The evaluation is performed both with the hood sash wide open
and partially closed. A 1.0 square feet imaginary grid pattern shall
be formed by equally dividing the design hood opening into
vertical and horizontal dimensions. Measurements should be
performed with the hot wire anemometer in the middle of each
section. With the hood sash wide open, an average reading is taken
for each section, and recorded. The individual readings are then
added, and divided by nine, the total number of readings, to obtain
an average. The test is repeated with the hood sash one-third to
one-half open. The same position should be used each time. The
results are recorded and expressed in feet per minute.
The evaluation should be performed every three months, and the
results should not vary more than + or - 10% from the previous
testing. Face velocity should be typically between 80 and 120
linear feet per minute (lfpm). For special application hoods, e.g.
nuclear, face velocity are different and applicable codes/standards
should be referenced. If the face velocity is outside the accepted
range, the laboratory worker should report this to the CHO or
Laboratory Supervisor immediately.
The hot wire anemometer should be sent to the manufacturer for
recalibration on an annual basis.

a.

Hood Baffles
The adjustable back baffle device in a hood gives more
control of the exhaust system by more evenly distributing
the air across the face of the hood. Baffles usually have
movable slot openings at both the bottom and top, and
sometimes in the center. The relationship of openings at the
top and bottom has a major and deciding role on the
manner in which the hood operates.
When air enters the hood, it is divided into two segments:
floor sweep and vortex (circular and turbulent air pattern).
The floor, or work surface sweep, is the zone from the
work surface to approximately 8 inches above the floor of
the hood. The semi- neutral zone is from the 8 inch height
to 20 inches above the work surface. The vortex is from 20
inches above the floor to the top of the chamber. If the
baffle slots are not properly adjusted, the vortex can move
the generated fumes from the back of the hood to the front.
Except for heat induced density changes, almost all vapors
generated from chemical and biochemical reactions have a
heavier- than-air density. Therefore, the bottom baffle slot
should usually be left wide open. The top slot should be
adjusted to an opening of 0.5 inches unless there is a high
heat loading, when the opening should be adjusted to 1.5
inches.

C.

Biological Safety Cabinets
A biological safety cabinet is not a chemical fume hood and should not be
used as such. However, the biological safety cabinet is the most effective
primary containment device in the laboratory for infectious agents. There
are three types: Class I, II, and III.
1.

Classes ofBiological Safety Cabinets
A Class I biological safety cabinet is an open-fronted, negative
pressure unit with a minimum inward velocity at the working
opening of at least 75 fpm. There may be a full-width open front,
an installed front closure panel not equipped with gloves, or an
installed front closure panel equipped with arm-length rubber
gloves.
While the Class II cabinet has the same minimum inward velocity
as that of the Class I cabinet, the Class II unit has vertical laminar

flow in addition to a HEPA (high efficiency particle arrestor) filter
which provides recirculated air within the work space. The exhaust
air is also cleaned by HEPA filters.
A Class III cabinet is a totally enclosed, ventilated cabinet of gastight construction in which manipulations are conducted through
attached rubber gloves. In addition to a HEP A filter system for the
supply air, there are two HEP A filters installed in series to cleanse
the air prior to exhaustion.
2.

Class II Biological Safety Cabinets
The Class II biological safety cabinet is used for most
microbiological work. The use of a Class II cabinet combined with
good laboratory techniques not only protects the worker from
infectious agents, but additionally protects the materials from
airborne contaminants. Furthermore, this cabinet is the most
suitable location for opening packages containing pathogenic
.
.
nncroorgamsms.
While Class IT units produce a very high quality, low particulate
environment, non-particulate toxic, flammable, or explosive
materials are not removed by HEP A filters, and are sent back into
the room. Chemical preparations and reactions should be carried
out in a chemical fume hood.
The use of a cabinet alone may not be sufficient, especially when
aerosols are produced. Other personal protective equipment may
be needed; refer to V.A., Regulations Pertaining to Individuals.
The operational efficiency of the biological safety cabinet should
be specially tested and the system recertified annually by a
qualified, trained service professional. HEP A filters should be
changed when they fail to meet testing requirements established by
the National Sanitation Foundation (NSF) in NSF Standard 49.

VIII.

LABORATORY WASTE
A.
Disposal Of Chemical Wastes
Academic laboratories must meet disposal regulations set forth by Federal,
State and local governments. Methods of disposing of laboratory wastes
and unused chemicals must be safe and environmentally acceptable. The
protocol established by Environmental Health and Safety is to handl e all
chemicals/materials that require MSDS under OSHA regulations as
hazardous waste. This has been done to protect all workers, students or
other individuals who may come in contact with wastes generated at the

University. Planning for the disposal of substances should be as much a
part of the experiment as the actual laboratory procedure. Disposal
problems can be greatly reduced by planning procedures to reduce the
amount of hazardous materials generated.
1.

Hazardous Waste Disposal
The University is classified by EPA as a large quantity generator
ofhazardous waste, which means that the University generates
over 1000 kilograms of hazardous waste or over 1 kilogram of
acutely hazardous waste in a calendar month. As a large quantity
generator, the University can not store hazardous waste at its
hazardous waste storage site, without a permit, for over 90 days.
All hazardous wastes must be properly identified, labeled and
stored.
A waste is any material that is no longer used. A waste may be
either recycled, or stored until it can be treated and/or properly
disposed of. Many wastes can cause serious health or
environmental problems if not handled and disposed of carefully.
These wastes are considered hazardous, and they are currently
regulated by federal and state laws.
There are a number of ways that a waste can be hazardous:
a.

b.

c.

d.

An ignitable waste with a flash point less than 140 degrees
F or is easily combustible. Examples are solvents or paint
wastes.
A corrosive waste with a pH less than 2 or greater than 12.5
and can dissolve metals, other materials, or bum the skin.
Examples are acids and bases.
A reactive waste that is unstable or undergoes rapid or
violent chemical reaction with water or other materials.
Examples are oxidizers and flanunable solids.
A toxic waste with an oral LD50 of less than 50mg!kg of
body weight, or an inhalation LD50 concentration less than
2mg/liter, or a skin adsorption LD50 of less than 200mg!kg
of body weight, or listed constituents such as heavy metals,
pesticides, or volatile organic compounds. Examples
include mercury, lindane and 3,3 diarninobenzidine.

To determine if a material should be classified as a hazardous
waste, review the information found on the material safety data
sheet (MSDS) for the particular substance, and determine if the
material meets the above definitions. When in doubt treat all
wastes as if they are hazardous.

Unknown materials must be identified before they can be sent for
treatment and disposal. This can become quite expensive. Good
safety practices should be followed in this area. That is, all
chemical containers should be properly labeled. Following this
practice will eliminate unknowns.
If hazardous wastes are stored in the laboratory for over 90 days,
this does not mean that a violation has occurred. The regulations
pertaining to hazardous waste allow for satellite accumulation.
This allows for the accumulation ofhazardous wastes in containers
at or near the point of generation where wastes initially accumulate
and is under the control of the operator of the process generating
the waste, without following the 90 day rule. The 90 day rule
applies only after the waste has been taken to the hazardous waste
site.
The University contracts with a company that specializes in
hazardous waste management. This company removes the material
from the hazardous waste site at least every 90 days. The material
is transported to their permitted storage facility and then
transported to one of their permitted treatment and disposal
facilities. The type of treatment is dependant upon the composition
of the material. Examples include recycling, fuel blending,
incineration, neutralization, stabilization and landfill.
2.

Hazardous Waste Storage and Pick-up Procedures
a.
Hazardous waste containers awaiting EH&S pickup must
be stored in the immediate vicinity of the related work
process. Satellite Accumulation Areas (SAA) are
designated for this purpose. Hazardous material/waste may
not be moved to a different room or work area for storage.
The safe collection in proper containers, submission of
Hazardous Material/Waste (HMW)Tags, and management
ofthe SAA is the responsibility of those department
personnel who generate the material/waste.
b.
The volume of hazardous material/waste stored in any SAA
must total less than 55 gallons (210 L). The SAA is also
limited to accumulation of less than 1 quart of pure,
acutely toxic waste, as defined in EPA regulated "P"
Waste list. This list is available from EH&S or it can be
found in 40 CFR 261.33(e). Generators must monitor their
rate of accumulation in order to avoid exceeding these
limitations.
c.
Wastes must be identified as such by having the words,
"Hazardous Waste" clearly, visibly attached to the
item. You may continue to use the red and white hazardous

d.

e.

f.

g.

h.

1.

J.

waste labels for this purpose or you can write the words
"Hazardous Waste" on a piece of tape and secure it to the
waste container. These labels do not take the place of the
HMW Tag required for pickup.
Accumulated hazardous material/waste must be under the
control of the generator(s). Control includes keeping
containers closed and visual observation by the operator or
appropriate security measures e.g., a locking mechanism.
Hazardous material/waste containers must be compatible
with the material in them. They must be sturdy and able to
be sealed. The containers must be able to withstand
packaging and travel. Plastic milk containers and other
beverage/food containers are not acceptable.
Hazardous material/waste containers must be segregated by
chemical compatibility: oxidizers, flammables and
combustibles, acids, bases and reactives. If space is limited,
segregation can be accomplished by using secondary
containment devices. Nalgene or HDPE plastic tubs or
trays can be used to segregate incompatible chemical
wastes. Secondary containment is recommended for all
liquid chemical wastes. Secondary containment will
minimize spill cleanup from leaking containers and prevent
liquid wastes fi·om going down sinks or floor drains.
Generators must document weekly inspections of their
SAA to insure collection containers are properly labeled,
clean, closed, not leaking, and appropriately segregated. A
copy of an inspection log form can be obtained from
EH&S.
MateriaUwaste identified as Hazardous or THAT
CANNOT BE IDENTIFIED AS NONHAZARDOUS
must not be poured down drains. If you need help
determining whether a waste is hazardous or not, please
contact EH&S.
The HMW Tag simplifies procedures, minimizes
paperwork and expedites pickups. Each
hazardous/material waste generator must complete HMW
Tags to have their material/waste removed. Tags must be
firmly attached to each container using wire provided, and
the completed top copy sent to EH&S, CRS 104. The card
stock and secondary copy must remain with the
material/waste. Caution must be taken to avoid
contaminating the tag. Incomplete, illegible or
contaminated tags will delay container removal.
Tags are available through Campus Mail, by calling EH&S
at 974-4036 or by coming to our offices in Central

3.

Receiving, Room 104. Instructions for filling out the HMW
Tag properly can be obtained from EH&S.
Minimization of Wastes
Whenever possible, waste should be minimized. This is the least
expensive approach to waste disposal. Control your inventory by
only purchasing the amount of a chemical that you will be using.
Special care should be taken when purchasing chemicals that can
become highly dangerous with time. If you will no longer be using
a chemical, others in your area might have a need for it. Where
possible, substitute less hazardous or non-hazardous materials for
the chemicals you are currently using. Practice good safety
principles. All individuals working with chemicals and hazardous
substances should know the hazards associated with the substance
and what to do in the event of a spill or other emergency.

IX.

EMERGENCY/INCIDENT PROCEDURES
All emergencies or incidents (fire, major chemical spill, explosive chemical) must
be reported to the University Police (DIAL 553-4140).
A.

Incident Response Procedures
Upon notification of an emergency or incident (fire, chemical spill,
explosive chemical) the Environmental Health and Safety (EH&S) Staff
will be called for work as determined by the Office Manager. Refer to
Exhibit LBSF .4, Contact Person List.
On off hours and weekends the University Police are to be contacted with
regard to any chemical spills, fire, or explosive chemicals. From the
Contact Person List, the Police will then contact the EH&S person best
suited to respond to the incident.
1.

Fire
a.

Evacuation Procedures
When evidence of fire and/or smoke is detected, the
University faculty/staff/students are instructed to use four
basic guidelines in the following order of importance:
1) Activate the fire alarm pull box, or shout "FIRE" if there
is no alarm.
2) Evacuate the area to assure personnel safety.
3) Call the University Police who will notify the Fire
Department on a direct line. (DIAL 911.)
4) Close doors to help control spread of smoke and fire.

b.

Evacuation Procedures For Persons With Disabilities:
1) Learn location of nearest exits.
2) Use buddy system; have designated/assigned individual
assist disabled persons to exit.
3) Persons having difficulty utilizing the exit stairs should
wait in comer of landing inside stairwell. The Fire
Department will search stairs first. (Stairwells provide extra
fire protection.)

c.

Method of Reporting
1) Activate the nearest alarm pull-box. Know the location
of the nearest pull-box.
2) Telephone Police. (DIAL 911.)
This is necessary even after the pull box has been activated.
Use the telephone to give specific information, such as
building name, floor, room number, and whether toxic
chemicals are involved. Arrange for someone to meet the
fire fighters outside the building.
3) Be sure that everyone in the building or area is aware of
the fire alarm location and procedures. For a campus area
without alarm pull-boxes: Telephone Police (DIAL 911),
and proceed as above. Off campus areas: Dial911 for
Police/Fire.
4) EH&S staff will follow up with notification to State Fire
Marshal when required.

2.

Chemical Spills
Upon request for assistance in the handling of chemical spills, the
EH&S should take the following actions:
a.
b.
c.

Determine who the caller is, the spill location, and the
individual who is responsible for the material spilled.
Determine the nature of the material (flammable, corrosive,
toxic, etc.) and the quantity involved.
An assessment of the situation must be made. If the
situation is perceived as minor and can be handled safely
by laboratory personnel with assistance from EH&S,
cleanup should begin immediately following MSDS
guidelines. If the University Police are alerted and
notification of the Fire Department or Hazmat Team
occurs, EH&S personnel should coordinate the activity at
the spill site.

1) Minor incident Determine if the laboratory has the
proper material; e.g., absorbents and containers, to
commence cleanup. If necessary, adequate material is
available at the hazardous waste facility in the storage shed;
assist as necessary.
2) Major incident If an evacuation is necessary, the
University Police and the building supervisor must be
contacted to assist in the evacuation. Ensure that all
personnel are cleared from the area and that all experiments
and processes are safely shut down. No one should be
admitted to the area until the problem has been alleviated.
d.

3.

On off-hours and weekends, the University Police are to be
contacted concerning any chemical spill. From the Contact
Person List, the Police will then contact the EH&S person
best suited to respond to the incident. In most cases the
incident can probably be handled over the telephone.
Explosive Chemicals
Upon receipt of request for assistance with, or notice of, potentially
explosive chemicals, the following actions should be taken by
EH&S:
a.

b.

Inspect the suspect material. Determine hazard potential.
Seek available assistance from professors or lab personnel
involved, Sponsored Research, Chemistry Department or
other qualified professionals.
If determined that explosive potential exists and the
material must be removed:
1) Contact an independent contractor who is licensed to
remove and dispose of hazardous materials. The company
contracted by EH&S should be contacted first.
2) If immediate danger exists, notify University Police who
will make arrangements for pickup by the Tampa City
Bomb Squad, and take care ofbuilding evacuation when
required.
3) Contact Florida Department of Environmental Protection
(DEP). Arrange for necessary permits and notifications.
4) Inform person in charge of affected area of action taken,
and that University Police are in charge of Bomb Squad
pickup and any necessary evacuation.
5) After material is removed, observe disposal and file
necessary reports.

c.

In all cases, be sure that University Police, College Deans,
Department Chairs, Building Supervisors and researchers
in the affected building/area are notified. Try to provide
notification 24- 48 hours before removal, but do not
compromise the safety of the building occupants or
facilities.

PHYSICAL PLANT SAFETY PROCEDURES

Safety is a two tiered process, training and equipment. Training is provided by the
supervisors by way of safety meetings and we ask that Environmental Health and Safety
from the Tampa campus to help training on new laws and procedures. Equipment such as
gloves, hard hats, glasses, chemical suits or aprons, boots, breathing apparatuses, safety
belts, etc. is provided by the University at the request of the supervisors. We follow
written policies such as:
I.
2.
3.
4.
5.
6.
7.

Hazard Communications: Right to Know
Energy Hazards : Lockout- Tag out
Hearing Conservation
Hazardous Waste Management
Confined Space Plan
Catt and Utility Vehicle Operations
Continuity of Operations Plan (COOP)

Hazard Energy (Lockout/Tagout)
Process Summaty
This policy shall serve as the University of South Florida's energy control program. This
program covers the servicing and maintenance of machines and equipment in which the
unexpected energizing or start up of the machines or equipment or the release of stored
energy could cause injury to employees. This program requires that individual work
areas/units develop and implement written procedures for affixing appropriate lockout
devices or tagout devices to energy isolating devices, or otherwise disabling machines
and equipment to prevent unexpected energizing, startup, or release of stored energy in
order to prevent injury to employees. Individual work areas/units where this policy is
applicable shall assure that a copy of this basic policy is available in each of their
individual locations. These work areas/units shall also develop and implement specific
procedures for each category of equipment that they service or maintain. See Appendix
A, which is a guideline for developing these procedures.
Business Process
STATEMENT OF POLICY
This program consists of energy control procedures, employee training and periodic
inspections. This program ensures that before any employee performs any servicing or
maintenance on a machine or equipment where the unexpected energizing, statt up or
the release of stored energy could occur and cause injury, the machine or equipment
shall be isolated from the energy source and rendered inoperative. This program also
ensures that new equipment or overhauled equipment can accommodate locks.
Lockout/Tagout Procedure - It is the policy of the University of South Florida that a
lockout device, rather than a tagout device, will be used as a means of de-energizing
machines and equipment, wherever possible. Lockout of the energy-isolating device for
each machine or equipment will be performed prior to performing any servicing or
maintenance.
Lockout/Tagout Devices
Lockoutltagout devices must be durable, rugged, standardized, and capable of
identifying the person who applied them. Locks must be substantial enough to prevent
removal. Lockout devices shall use a positive means, such as either a key or
combination-type lock, to hold an energy-isolating device in a safe position and prevent
the energizing of machines or equipment.
Tagout devices shall consist of a tag and a means of attachment, which can be securely
fastened to an energy-isolating device to indicate that both the energy isolating device
and the equipment being controlled may not be operated until the tagout device is
removed.
Lockout/Tagout devices are necessary whenever any service or maintenance is

perfmmed around any machine where injury could occur by an unexpected start up of
the equipment or by the release of stored energy. Lockout/Tagout is required in
situations such as when you must remove or bypass a guard or other safety device or
when you must place any part of your body where you could be caught by moving
machinery.
Typical jobs where lockout /tagout should be used include repairing electrical circuits!
Cleaning or oiling machinery with moving parts and clearingjanuned mechanisms.
Training
Each division/department must assure that its employees are trained. Each
division/department must provide effective initial training and retraining as necessary.
Specifically, retraining will be provided when there is a change of machinery, equipment
or processes that presents a new hazard; or when a periodic inspection reveals, or an
employer has reason to believe, that there are inadequacies in an employee's knowledge
or use of the energy control procedures. Training records, certifying the type of training
provided, the names of the employees trained and the dates ofh·aining, shall be
permanently maintained.
Authorized employees (those who are charged with the responsibility for implementing
the energy control procedures and performing the servicing or maintenance) must be
trained in the following areas :
Recognition of applicable hazardous energy sources.
Details about the type and magnitude of the hazardous energy sources present in the
workplace.
The methods and means necessary to isolate and conh·ol those energy sources.
Affected employees (usually the machine operators or users) and all other employees
need only to be h·ained to:
Recognize when the control procedure is being implemented.
Understand the purpose of the procedure and the impmtance of not attempting to start up
or use the equipment that has been locked or tagged out.
Inspections
Each division/department must perform periodic inspections at least annually to ensure
that energy conh·ol procedures continue to be implemented properly and that their
employees are familiar with their responsibilities under this program.

Records of these inspections must be certified and indicate the machine or equipment on
which the lockoutJtagout procedure was used, the date of the inspection, the employees
included in the inspection, and the name of the person performing the inspection.
The inspection must include a review of each employee's responsibilities under the
energy control procedure being inspected. When a tagout procedure is inspected, a
review on the limitation of tags must also be included with each affected and authorized
employee.
LOCKOUT/TAGOUT
Procedures
The general procedure for applying locks and tags shall be as follows:
Prepare for the shutdown by knowing the types and amounts of energy involved, the
hazards of that energy, and how the energy can be controlled.
After identifying the proper energy isolation device, using its operating controls properly
shut down the equipment to be se1viced.
Secondary power sources as well as main ones shall be isolated.
Each person who will be working on the equipment shall apply their own lock and
properly filled out lockout tag.
Render safe all stored and/or residual energy.
Verify the isolation and de-energizing of the machine or equipment.
The general procedure for removing locks and tags shall be as follows:
Inspect the work area to insure that all items used during the repair have been removed
and that the equipment appears capable of operation.
Check around the equipment and ensure that all employees are safely positioned or
removed from the area.
Make sure that locks or tags are removed only by those employees who attached them.
Exception: when the authorized employee who applied the lockout or tagout device is
not available to remove it, the device may be removed under the direction of the
employer provided that there are written procedures that include the requirement to
verify the employee's absence, the requirement to make all reasonable effm1s to inform
this employee that his device has been removed, and
The requirement to ensure that this employee has the knowledge that the device was

removed before he/she resumes work at the facility.
Notify affected employees after removing locks or tags and before starting equipment.
(Additional) General tagout Procedures
Tagout procedures shall only be used if an energy-isolating device is not capable of
being locked out. If necessary the same procedures shall then be used for tagout as for
lockout, except that a tagout tag should be attached to the equipment to be worked on
instead of a lockout tag and its associated lock.
When using tagout, employees require the following additional special training
concerning the limitations of the tags:
Tags are essentially warning devices affixed to energy -isolating devices and do not
provide the physical restraint of a lock.
When a tag is attached to an isolating device, it is not to be removed except by the
person who applied it, and it is never to be bypassed, ignored, or otherwise defeated.
Tags must be legible and understandable by all employees.
Tags and their means of attachment must be made of materials that will withstand the
environmental conditions encountered in the workplace.
Tags may evoke a false sense of security. They are only a part of an energy control
program.
Tags must be securely attached to the energy isolating devices so that they cannot be
detached accidentally during use.
When tags are used, protection at least as effective as locks must be provided. This
might include removing and isolating a circuit element, blocking a controlling switch,
opening an extra disconnecting device, or removing a valve handle to reduce the
potential for any inadvertent energizing while tags are attached.
Special Procedures
These shall only be used when equipment must be tested during servicing, when outside
contractors are working on the site, when a multiple lockout is needed for a crew
servicing equipment, or when shifts or personnel change.
When using special procedures, individual work areas/units are responsible to provide
written procedures that must be followed to provide effective protection to all employees
involved.
Testing or positioning of machines: Locks or tags may be temporarily removed and the
machines or equipment re-energized ONLY when necessary under special conditions,
for example, when power is needed for the testing or positioning of machines,

equipment or components. The re-energizing must be conducted in accordance with the
sequence of steps listed below:
Clear the machines of tools and materials.
Remove employees from the machines or equipment area.
Remove the lockout or tagout devices as specified.
Energize and proceed with testing or positioning.
De-energize all systems, isolate the machine or equipment from the energy somce, and
reapply lockout or tagout devices.
Outside personnel (contractors): The onsite employer and the outside employer must
inform each other of their respective lockout or tagout procedures. Each employer must
ensure that his or her personnel understand and comply with all restrictions and/or
prohibitions ofthe other employer's energy control program.
Group lockout or tagout when servicing and/or maintenance is performed by more than
one individual, they must utilize a procedure that affords the employees a level of
protection equivalent to that provided by the implementation of a personal lockout or
tagout device. Each authorized employee shall affix a personal lockout or tagout device
to the group lockout device, group lockbox, or comparable mechanism when he or she
begins work, and shall remove those devices when he or she stops working on the
machine or equipment being serviced or maintained.
Shift or personnel changes: specific procedures shall be used to ensure the continuity of
lockout or tagout protection, including provision for the orderly transfer of lockout or
tagout device protection between off -going and oncoming employees, to minimize
exposure to hazards from the unexpected energizing or start-up of the machine or
equipment, or the release of stored energy.
Exclusions - Excluded from coverage are:
Normal production operations including repetitive, routine minor adjustments which
would be covered under OSHA's machine guarding standards.
Work on cord and plug- connected electric equipment when it is unplugged and the
employee working on the equipment has complete control over the plug.
Hot tap operations involving gas, steam, water or petroleum products when the employer
shows that continuity of service is essential, shutdown is impractical, and documented
procedures are followed to provide proven effective protection for employees.
Please direct questions to Cliff Knox at cknox@admin.usf.edu or 974-0865.

I.

INTRODUCTION
The following policy is issued to establish guidelines for the University of South
Florida's compliance with the federalmle (29 CFR, Part 1910.146) concerning
Confined Space Entry, as adopted by the State of Florida.

II.

DEFINITIONS
A.
CONFINED SPACE - an area which:
1.
Has adequate size and configuration for employee entry;
2.
Has limited means of access or exit; and
Is not designed for continuous employee occupancy.
3.
B.
PERMIT-REQUIRED CONFINED SPACE (PERMIT SPACE)- a
confmed space that has one or more of the following characteristics:
l.
Contains or has the potential to contain a hazardous atmosphere
(toxic, flammable, asphyxiating);
2.
Contains a material that has the potential for engulfrng an entrant;
3.
Has an internal configuration such that an entrant could be trapped
or asphyxiated by inwardly converging walls or by a floor that
slopes downward and tapers to a smaller cross-section; or
4.
Contains any other recognized serious safety or health hazard.
C.
NON-PERMIT CONFINED SPACE- a confmed space that does not
contain or, with respect to atmospheric hazards, have the potential to
contain any hazard capable of causing death or any serious physical harm.
PERMIT-REQUIRED CONFINED SPACE PROGRAM- the employer's
D.
overall program for controlling and, where appropriate, for protecting
employees from, petmit space haz ards and for regulating employee entry
into permit spaces.
E.
PERMIT SYSTEM - the employer's written procedure for preparing and
issuing permits for entry and for returning the permit space to service
following termination of entry.
AUTHORIZED ENTRANT- an employee who is authorized by the
F.
employer to enter a permit space.
G.
ATTENDANT - an individual stationed outside one or more petmit spaces
who monitors the authorized entrants and who performs all attendant's
duties assigned in the employer's permit space program.
ENTRY SUPERVISOR- the person responsible for determining if
H.
acceptable entry conditions are present at a petmit space where entry is
planned, for authorizing ently and overseeing entry operations, and for
terminating entl·y when required.
I.
HAZARDOUS ATMOSPHERE - an atmosphere that may expose
employee to the risk of death, incapacitation, impairment of the ability to
self-rescue, injmy, or acute illness from one or more of the following
causes:
1.
Flammable gas, vapor, or mist in excess of 10 percent of its lower
flammable limit (LFL);

----~~~~~==~==~~
---

2.

III.

Airborne combustible dust at a concentration that meets or exceeds
its LFL (note: this concentration may b e approximated as a
condition in which the dust obscure vision at a distance of 5 feet or
less;
Atmosphelic oxygen con centration below 19.5% percent or above
3.
23.5 percent;
Atmosphelic concentration of any substance for which a dose or
4.
permissib le exposure limit is published in Subpart G, Occupational
Health and occupation Control, or in Subpart Z, Toxic and
Hazardous Substances, of 29 CFR, Part 1910 and which could
result in employee exposure in excess of its dose or permissib le
exposure limit; or
5.
Any other atmospheric condition that is immediately dangerous to
life or health.
J.
HOT WORK PERMIT- the employer's wlitten authorization to perform
operations, e.g., riveting, welding, cutting, burning and heating, capable of
providing a source of ignition.
RETRIEVAL SYSTEM - The equipment (including a retrieval line, chest
K.
or full-body harness, wristlets, if appropriate, and a lifting device or
anchor) u sed for the non-entry rescue of persons from permit spaces,
L.
TESTING - the process by which the hazards that may confront entrants
of a permit space are identified and evaluated.
RESPONSIBILITIES
A.
The Division of Environmental Health and Safety shall appoint a Confined
Space Entry Coordinator who has the necessary auth01ity to manage this
program. His/her duties shall include the following responsibilities:
1.
Coordinate the implementation of this Flolida-adopted federal rule;
2.
Provide technical assistance in the categolization of the confined
spaces on USF property;
3.
Provide technical assistance in detetmining the physical and
chemical hazards and in the selection of gas monitoring
instruments;
4.
Coordinate supervisor and/or trainer training as needed; and
5.
Periodically evaluate the Confined Space Entry Program.
B.
Division/department/ section heads are responsible for fully complying
with this Flolida-adopted federal rule by:
I.
Initially evaluating their workplaces and determining if there are
any permit required confined spaces that their personnel or
associated contractor personnel enter;
Ensuling that the necessary equipment is available to personnel
2.
entering their confined spaces. This includes, but is not limited to,
ventilation equipment, gas monitoring equipment, and rescue
equipment;
Ensming that their personnel are properly trained plior to enteling
3.
confmed spaces;

4.

C.

Developing a written program to prevent unauthorized entry, to
identify and evaluate confined space hazards, and to establish
procedures and practices for safe entry, including testing and
monitoring; and
5.
Ensuring that all personnel who enter their confined spaces fully
comply with the work practices and procedures specified in the
Florida-adopted rule and this policy.
Individual employees are responsible for fully complying with this
Florida-adopted federal rule.
1.
Authorized entrants must know the hazards they may face, be able
to recognize signs or symptoms of exposure and understand the
consequences of exposure to hazards. Entrants must know how to
use any needed equipment, communicate with the attendant as
necessary, alert the attendant to the warning signs or the existence
of a hazardous condition, and exit as quickly as possible whenever
ordered or alerted (by alarm, watning sign, or prohibited condition)
to do so.
2.
Attendants must know the hazards of confmed spaces, must be
aware of the behavioral effects of potential exposures, must
maintain a continuous count and identification of authorized
entrants, must remain outside the space until relieved, and should
communicate with entrants as necessary to monitor entrant status.
Attendants must also monitor activities inside and outside the
permit space and order exit if required, summon rescuers if
necessary, prevent unauthorized entry into the confmed space and
perform non-entry rescues if required. They may not perform other
duties that interfere with their primary duty to monitor and protect
the safety of authorized entrants.
3.
Entry Supervisors must know the hazards of confmed spaces,
verify that all required tests have been conducted <,md that all
procedures and equipment is in place before endorsing a permit,
terminate entry if necessary, cancel permits and verify that rescue
services are available and the means for summoning them are
operable. Supervisors are to remove. Unauthorized individuals that
enter the confined space.
4.
Rescue services may be provided by on-site employees or an offsite service. On-site teams must be properly equipped and must
receive the same training as authorized entrants, plus training in
the use of personal protective and rescue equipment and in first
aid, including CPR. They must practice simulated rescues at least
once every twelve months. Outside rescue services must be made
aware of the hazards of the confined spaces, must have access to
comparable permit spaces to develop rescue plans, and must
practice rescues. Hospitals or treatment facilities must be provided
with any Material Safety Data Sheets (MSDSs) or any other

IV.

information in a permit space hazard exposure situation that may
aid in the treatment of rescued employees.
5.
Contractors must coordinate with the host employer to obtain
information regarding the location of the petmit-required confmed
spaces, the permit space program and procedures, and likely
hazards that the contractor might encounter. Joint entrees must be
coordinated and the contractor debriefed at their conclusion.
CONFINED SPACE ENTRY PROCEDURES
A.
Alternative Entry Procedure
1.
This procedure may only be used if all of the following conditions
are met:
a.
The only hazard posed by the permit space is an actual or
potential hazardous atmosphere;
b.
Continuous forced ventilation alone is sufficient to
maintain that permit space safe for entry; and
c.
The entry supervisor has developed monitoring and
inspection data that supports the above conclusions.
2.
If an initial entry is required to obtain the data referred to above,
normal permit-required procedures must be followed.
3.
Entry into the permit space is performed in accordance with the
following requirements:
a.
Any conditions making it unsafe to remove an entrance
cover shall be eliminated before the cover is removed;
b.
When entrance covers are removed, the opening shall be
promptly guarded by a railing, temporary cover, or other
temporary barrier that w ill prevent an accidental fall
through the opening and that will protect each employee
working in the space from foreign objects entering the
space;
c.
Before an employee enters the space, the intemal
atmosphere shall be tested, with a calibrated direct-reading
instmment, for the following conditions in the order given:
( 1) Oxygen content,
(2) Flammable gases and vapors, and
(3) Potential toxic air contaminants.
d.
e.

There may be no hazardous atmosphere within the space
whenever any employee is inside the space;
Continuous forced air ventilation shall be used as follows:
( 1) An employee shall not enter the space until the forced
air ventilation has eliminated any hazardous atmosphere;
(2) The forced air ventilation shall be so directed as to
ventilate the immediate areas where an employee is or may
be present within the space and shall continue until all

employees have left the space;
(3) The air supply for the forced air ventilation shall be
from a clean source and may not increase the hazards in the
space.
f.

g.

The atmosphere within the space shall be periodically
tested as necessary to ensure that the continuous forced air
ventilation is preventing the accumulation of a hazardous
atmosphere.
If a hazardous atmosphere is detected during entry:
(1) Each employee shall leave the space immediately;
(2) The space shall be evaluated to determine how the
hazardous atmosphere developed; and
(3) Measures shall be implemented to protect employees
from the hazardous atmosphere before any subsequent
entry take place.

h.

B.

The entry supervisor shall verify that the space is safe for
entry and that the measures described above have been
taken, through a written certification that contains the date,
location of the space and the signature of the person
providing the certification. The certification shall be made
before entry and should be made available to each
employee entering the space.
PERMIT-REQUIRED ENTRY PROCEDURES - entry supervisors are
responsible for:
1.
Implementing the measures necessary to prevent unauthorized
entries;
2.
Identifying and evaluating the hazards of permit spaces before
employees enter them;
3.
Before any entry into a petmit space is authorized, the entry
supervisor shall document the completion of the following
measures by preparing an entry permit which:
a.
Specifies acceptable entry conditions;
b.
Specifies procedures for isolating the permit space;
c.
Specifies procedures for purging, inerting, flushing or
ventilating the permit space to eliminate or control
atmospheric hazards;
d.
Specifies procedures for providing pedestrian, vehicle, or
other barriers as necessary to prevent entrants from external
hazards; and
e.
Specifies procedures for verifying conditions in the petmit
space are acceptable for entry throughout the duration of an
authorized entry.

4.

5.

6.
7.

Providing the following equipment to employees, maintaining this
equipment properly, and ensuring that employees use this
equipment properly:
a.
Testing and monitoring equipment needed to evaluate
permit space conditions;
b.
Ventilating equipment needed to obtain acceptable entry
conditions;
c.
Communications equipment necessary for the attendant to
monitor entrant status and to enable the attendant to ale1t
entrants of the need to evacuate the space;
d.
Personal protective equipment insofar as feasible
engineering and work practice controls do not adequately
protect employees;
e.
Lighting equipment needed to enable employees to see well
enough to work safely and to exit the space quickly in an
emergency;
f.
Barriers and shields to protect entrants from external
hazards, such as vehicles and pedestrians;
g.
Equipment, such as ladders, needed for safe ingress and
egress by authorized entrants;
h.
Emergency and rescue equipment as needed for in-house
rescues; and
1.
Any other equipment needed for safe entry into and egress
by authorized entrants.
Evaluating the permit space conditions as follows when entry
operations are conducted:
a.
Test conditions in the permit space to determine if
acceptable entry conditions exist before entry in authorized
to begin, except that if isolation of the space is infeasible
because the space is large or is part of a continuous system
(such as a sewer), pre-entry testing should be performed to
the extent feasible before entry is authorized and, if entry is
authorized, entry conditions shall be continuously
monitored in the areas where authorized entrants are
working;
b.
Test or monitor the permit space as necessary to determine
if acceptable entry conditions are being maintained during
the course of entry operations; and
c.
When testing for atmospheric hazards, test first fo r oxygen,
then for combustible gases and vapors, and then for toxic
gases and vapors.
Providing at least one attendant outside the permit space into
which entry is authorized for the duration of entry operations.
If multiple spaces are to be monitored by a single attendant,
including in the permit program the means and procedures to
enable the attendant to respond to an emergency affecting one or

V.

more of the permit spaces being monitored without distraction
from the attendant's other responsibilities.
8.
Designating authorized entrants, attendants, and personnel who
will test and monitor the atmosphere in a permit space dming entry
operations, identifying the duties of each such employee, and
providing each such employee with their required training.
9.
Developing and implementing procedures for summoning rescue
and emergency services, for rescuing entrants from permit spaces,
for providing necessary emergency service to rescued employees,
and for preventing unauthorized personnel from attempting a
rescue.
10.
Developing and implementing a system for the preparation,
issuance, use, and cancellation of entry permits.
11.
Developing and implementing procedures to coordinate entry
operations when employees of more than one employer are
working simultaneously as authorized entrants in a perrnit space,
so that employees of one employer do not endanger the employees
of any other employer.
12.
Developing and implementing procedures necessary for
concluding the entry after entry operations have been completed.
13.
Reviewing entry operations when they have reason to believe that
measures taken under the permit space program may not protect
employees and they shall revise the program to conect deficiencies
found to exist before subsequent entries are authorized.
14.
Reviewing the perrnit-required confmed space program, using the
canceled permits that are retained for one year after each entry.
They shall then revise the program as necessary, to ensure that
employees participating in entry operations are protected from
permit space hazards.
ENTRY PERMITS
A.
General Conditions
1. Before entry begins, the entry supervisor identified on the peiTUi t
shall sign the entry perrnit to authorize entry.
2.
The completed perrnit shall be made available at the time of entry
to all authorized entrants, by posting it at the entry portal or by any
other equally effective means, so that the entrants can confirm that
pre-entry preparations have been completed.
3.
The duration of the perrnit shall not exceed the time required to
complete the assigned task or job identified on the permit.
4.
The entry supervisor shall terminate entry and cancel the entree
permit when:
a.
The entry operations covered by the entry perrnit have been
completed; or
b.
A condition that is not allowed under the entry permit
arises in or near the permit space.
B.
Description of Entry Permit- it identifies:

-

1.
2.
3.
4.
5.

6.
7.

8.
9.
10.

11.

12.
13.
14.

15.

16.
VI.

The permit space to be entered;
The acceptable entry conditions;
The purpose of the entry;
The date and the authorized duration of the entry permit;
The authorized entrants within the permit space, by name or by
such other means as will enable the attendant to determine quickly
and accurately, for the duration of the permit, which authorized
entrants are inside the permit space;
The personnel, by name, currently serving as attendants;
The individual, by name, currently serving as entry supervisor,
with a space for the signature or initials of the entry supervisor
who originally authorized entry;
The hazards of the permit space to be entered;
The measures used to isolate the permit space and to eliminate or
control permit space hazards before entry;
The specific procedures for purging, inerting, flushing or
ventilating the permit space as necessary to eliminate or control
atmospheric hazards;
The results of initial and periodic tests, including oxygen,
combustible gases and vapors, and toxic gases and vapors. Include
the names or initials of the testers and an indication of when the
tests were performed;
The rescue and emergency services that can be summoned and the
means for summoning these services;
The communication procedures used by authorized entrants and
attendants to maintain contact during the entry;
Equipment, such as personal protective equipment, testing
equipment, communications equipment, alarm systems, and rescue
equipment, to be provided for compliance with this policy;
Any other information whose inclusion is necessary, given the
circumstances of the particular confined space, in order to ensure
employee safety; and
Any additional permits, such as for hot work, which has been
issued to authorize work in the permit space.

TRAINING
A.
Training shall be provided to each affected employee before the employee
is first assigned permit space duties, before there is a change in assigned
duties, whenever there is a change in permit space operations that presents
a new hazard, and whenever there are inadequacies in an employee's
knowledge.
B.
Division/department/section heads shall certify that the required training
has been accomplished. The certification shall contain each employee's
name, the signatures or initials of the trainers, and the dates of training.
The certification shall be available for inspection by employees and their
authorized representatives.
C.

VII.

RESCUE AND EMERGENCY SERVICES
A.
In-house rescue services
1.
Each member of the rescue service shall be provided with, and
trained to use properly, the personal protective equipment and
rescue equipment-necessary for making rescues from permit
spaces.
2.
Rescue service members shall be trained to perform the duties of
authorized entrants as well as their assigned rescue duties.
3.
Each member of the rescue service shall practice making permit
space rescues at least once every twelve months, by means of
simulated rescue operations in which they remove dummies,
manikins, or actual persons from the actual permit spaces or from
representative pe1mit spaces. Representative permit spaces shall,
with respect to opening size, configuration, and accessibility,
simulate the types of permit spaces from which rescue is to be
perf01med.
4.
Each member of the rescue service shall be trained in basic firstaid and in cardiopulmonary resuscitation (CPR.)
B.
Outside rescue services
1.
The rescue service must be informed of the hazards they may
confront when called on to perform rescues.
2.
The rescue service shall be provided with access to all permit
spaces from which rescue may be necessary so that the rescue
service can develop appropriate rescue plans and practice rescue
operations.
C.
Non-entry rescue
1.
Retrieval systems or methods shall be used whenever an
authorized entrant enters a permit space, unless the retrieval
equipment would increase the overall risk entry or would not
contribute to the rescue of the entrant
2.
Retrieval systems shall meet the following requirements:
a.
Each authorized entrant shall use a cheat or full body
harness, with a retrieval line attached at the center of the
entrant's back near shoulder level, or above the entrant's
head. Wristlets may be used in lieu of the chest or full body
harness if it can be demonstrated that the use of a cheat or
full body harness is infeasible or creates a greater hazard
and that the use of Wristlets is the safest and most effective
alternative.
b.
The other end of the retrieval line shall be attached to a
mechanical device or fixed point outside the permit space
in such a manner that rescue can begin as soon as the
rescuer becomes aware that rescue is necessary. A
mechanical device shall be available to retrieve personnel
from vertical type permit spaces more than five feet deep.

I.

INTRODUCTION (Purpose and Intent)

This policy provides guidelines for the use of electric or gas-powered carts and/or similar
utility type vehicles (carts) on all campuses of the University. The intent is to establish
proper safety procedures and practices, as well as to promote and provide for a safer
environment for students, faculty and staff.
II.

STATEMENT OF POLICY

A. All members of the University community are govemed by this policy (students,
staff, faculty and contractors/vendors). All operators of carts must meet the following
criteria before operating a cart on property under the jurisdiction of the University of
South Florida:

1) Possess a valid Florida driver's license.

2) Know and adhere to the State of Florida motor vehicle laws.

3) Successfully complete Cart Safety Training Program (operator's training will include a
signing of a statement ofunderstanding).
Note: USF employees who will be operating carts are required to obtain a Florida dliver's
license within thirty (30) days after: commencement of such employment or notice that
they will be operating a cart as part of their job duties. Full-time out-of-state students who
have a valid driver's license from their state of residence are exempted from the
requirement of obtaining a Florida driver's license for only that period of time allowed by
Florida law.
B. The safe operation of carts is paramount. Failure to follow this policy, render
common practices or courtesies, or follow mles of the road for the State of Florida, could
result in citation, appropriate disciplinary action, and/or suspension of operator's cart
driving privileges.
C. All new cart acquisitions must meet the minimum safety features found in National
Highway Safety and Traffic Administration (NHSTA), Standard 500 ( 49 CFR Part
571.500), hereafter "Standard 500." As of the effective date of this policy, the purchase of
used, remanufactured, or transferred (from another University department) ca1ts not
m eeting Standard 500 is prohibited. Contractors and other non-affiliated
depattments/companies, corporations, etc. carts must meet Standard 500.
D. Standard 500 carts must be maintained so that all original equipment safety features
are kept in good working order.

E.
Minimum Safety features for carts not Standard 500 (acquired by Department prior
to effective date of this policy) are to include:

1) Catts must be four-wheeled vehicles- No Three-wheeled vehicles.
2) All original equipment safety features must be kept in good working order.

3) All carts and trailers (pulled by carts) must have clearly displayed on the extetior of
the cart and trailer the slow moving vehicle reflective triangle.
F.

The following outlines procedures for the safe operation of carts:

a. Supervisors must monitor and ensure that all persons operating carts have been
instructed in the safe operation of catts and have attended the Catt Safety Training
Program.
b. The speed limit for carts off standard roadways is 15 mph.

c. Carts meeting Standard 500 criteria may operate on University roadways, but must
adhere to posted speed limits on University roadways. All other carts are prohibited from
operating on the roadways of the campus except when crossing from one side of the
street to another or utilizing a roadway where no sidewalk exists. In most cases,
sidewalks are to be used while right-of-way is to be rendered to all pedestrians. Note:
Operators are to use due caution in crosswalks. Carts using pedestrian crosswalks do not
have the right-of-way.
d. Modification or tampering with a cart's governor is prohibited and is a violation of
Federal Law.

e. The operator must report any accidents to the University Police (UP) and to the
operator's supervisor. UP will forward cart accident information to Environmental Health
and Safety (Division of Risk Management) for processing.
f. Cart operators are to use extreme caution at all times.

g. Operators may not wear headsets while operating carts.
h. Operators are prohibited from operating carts on roadways outside the boundaries of
the University.

i. Operators are prohibited from operating carts inside, under, or through the confmes of
University buildings.
j . Pedestrians have the right-of-way on campus. Carts must yield to pedestrians on
sidewalks. SPEED IS TO BE REDUCED TO A MINIMUM WHEN DRIVING
ALONG OR CROSSING SIDEWALKS SO AS TO A VOID ACCIDENTS WITH
PEDESTRIANS.

k. Cart operators are to be diligent and pay particular attention to the needs of disabled
persons, as limitaions in vision, hearing or mobility may impair their ability to see, hear,
or move out of the way of carts.
I. Carts are not to be overloaded, i.e. carrying more passengers than seating provided or
overloading the cart's recommended carrying or load capacity.

m. The name and telephone number of the University department, and University
identification number (provided by Physical Plant at the Department's expense) must be
displayed prominently on University- owned carts. Contractors and other non-affrliated
departments/companies, corporations, etc. must display company name and vehicle
identification number (YIN) on their carts at the owner's expense.
n. Cart operators are responsible for ignition keys for the period of time in which they are
using the vehicle. Keys shall not be left in carts.
o. Operators must park carts away from heavily traveled pedestrian areas or in designated
cart parking areas.
p . Cart operators are not to block the path nor limit pedestrian access on walkways.
q . University-owned carts are to be used for University business only.
G. All cart operators must attend the Cart Safety Training Program prior to operating a
cart. This provision will go into effect Spring Semester, 2000. The Center for Urban
Transp01tation Research (CUTR) will commence training in the Fall Semester, 1999.
H. University-owned carts are to be maintained in accordance with manufacturer and
Physical Plant's recommended service schedule.
a. Repairs and regular maintenance are the responsibility of the Department owning the
cart. The Departments are financially responsible for all repair and maintenance costs
(labor, parts, and supplies). The Department is required to keep all preventative
maintenance and repair records related to the cart; however, for those services provided
by Vehicle Maintenance, Vehicle Maintenance will keep such records.
b. Departments are respons ible for keeping all original equipment and safety features in
good working order.
I. Personally-owned carts are prohibited from operating on University property.
However, special consideration will be given to ADA accomodations.
Note: This policy does not apply to carts operating on the USF Golf Course, unless carts
leave the confmes of the course.

I.

INTRODUCTION
The following policy is issued to establish guidelines for the University of South
Flotida's compliance with the federal rule (29 CFR, Part 1910.95) concerning
occupational exposure to noise, as adopted by the State of Florida. The purpose of
this policy is to assist the University of South Florida in protecting employees'
hearing, effectively manage or eliminate hazardous noise exposures, and ensme
compliance with the OSHA Occupational Noise Exposure Standard. Based upon
noise monitoring results, a continuing Hearing Conservation Program is
established to meet these objectives.

II.

RESPONSIBILITIES
A.
The Division of Environmental Health and Safety shall appoint a Hearing
Conservation Program Coordinator who has the necessary authority to
manage this program. His/her duties shall include the following
responsibilities:
1.
Coordinate the implementation of this Florida-adopted rule.
2.
Manage and conduct noise exposme monitoring, including the
identification of employees needing noise dosimetry.
3.
Manage and coordinate the audiometric testing program, including
the identification of employees needing this testing.
4.
Provide technical assistance in detennining the need for hearing
protectors, in the identification of employees who shall be
furnished heating protectors upon their request, in the
identification of employees who are required to wear hearing
protection, and in the selection of approptiate types of hearing
protection for these individuals.
5.
Coordinate supervisor and/or trainer training as needed.
6.
Maintain noise exposure measurement records for two years.
Coordinate with the audiometric testing facility to ensure that
audiometric records are kept for the duration of affected
employees' employment.
7. Periodically evaluate the Hearing Conservation Program.
B.
Individual division/department/section heads are responsible for fully
complying with this Florida-adopted federal rule by:
1. Identifying potential! y hazardous noise areas to the Hearing
Conservation Program Coordinator.
2.
Ensuring that their identified employees receive baseline, annual
and/or special audiograms as specified by either the Hearing
Conservation Program Coordinator or the audiometric testing
facility.
3.
Ensuring that their identified employees are properly trained, at
least annually.
4.
Posting noise warning signs at the entry to all hazardous noise
work areas and/or on all hazardous noise producing equipment, as
appropriate to the situation.

5.

III.

Ensuring that the proper hearing protectors are available, as
needed.
6.
Ensuring that their employees who have been identified as being
required to wear hearing protectors wear them as required.
7.
Maintaining records identifying their employees who are in the
Hearing conservation Program.
C.
Individual employees are responsible for fully complying with this
Florida-adopted federal rule as a condition of their employment.
1.
Individual employees being assigned or working in designated
hazardous noise areas or on designated hazardous noise equipment,
whose noise exposures equal or exceed the action level of 85 elBA
(8-hour time-weighted-average) or 115 elBA (15-minute or less
average) will participate in the hearing Conservation Program.
This includes free audiomehic testing, annual training and being
provided with a choice of suitable ear protectors upon their
request.
2.
Individual employees being assigned or working in designated
hazardous noise areas or on designated hazardous noise equipment,
whose noise levels equal or exceed the pe1missible exposure limit
of 90 elBA (8-hour time-weighted-average) or 115 dB A ( 15 minute
or less average)' will additionally be required to wear their choice
of suitable ear protector devices when working in these designated
hazardous noise areas or on these designated hazardous noise
equipment.
3.
Individual employees shall be notified of noise exposure
monitoring results when their exposure is determined to be 85 elBA
(8-hour time-weighted average) or greater.
4.
Individual employees shall be notified of any abn01mal
audiograms.
STATEMENT OF POLICY
A. Noise Monitoring
1.
Hazardous noise levels exceeding 85 elBA have been measured at
the University of South Florida.
2.
Additional noise monitming will be conducted whenever employee
exposures are expected to increase due to equipment changes, plant
modifications, etc. This monitoring will be conducted by
Environmental Health and Safety.
3.
Employees in the following job descriptions will be included in the
Hearing Conservation Program: Utilities Department maintenance
mechanics who regularly work in the Central Plant building,
Building Maintenance Department maintenance mechanics who
regularly work in the carpently shop, and Grounds Depa1iment
personnel who regularly operate powered grounds equipment.
4.
Affected employees or their representatives will be notified of
planned monit01ing by the Hearing Conservation Program

B.

C.

D.

Coordinator and be permitted to observe. This observation of
monitoring will not disrupt work activities.
Audiometric Testing
1.
Baseline and annual audiometric testing will be performed by
occupational Health Services at University community Hospital,
according to 29 CFR 1910.95(g), (h) and Appendices C - F.
2.
A copy of the standard will be provided to the testing center.
3.
The testing center will provide or make available records regarding
the background sound pressure levels in their audiometric testing
rooms.
4.
New employees in job positions listed in the previous section,
paragraph TII.A.3, will be provided with appropriate audiometric
examinations (baseline or annual) within 60 days of employment.
Exposure to workplace noise is not allowed for 14 hours prior to
baseline examinations (ear protectors may be used in lieu of 14
hours noise-free).
5.
Audiometric testing results provided by the testing center will be
reviewed by the Hearing conservation Program Coordinator, who
will ensure that the appropriate follow-up actions are taken.
6.
If a standard threshold shift (an average shift in either ear of 10 dB
or more at 2,000, 3,000 or 4,000 Hz) is identified:
a.
The employee will be notified of the threshold shift within
21 days of this dete1mination.
b.
The employee will be informed of the need for further
evaluation or retesting if a medical problem is suspected.
c.
The use of hea1ing protection will be enforced.
d.
The employee will be refitted or retrained in, the use of
hearing protection.
Hearing Protection
1.
Hearing protection is required to be wom by employees in the
following job descriptions (where exposure exceeds 90 dBA (8hour time-weighted average) or 115 dBA (15-minute or less
average): Utilities Departrnent maintenance mechanics who
regularly work in the Central Plant building and Grounds
Department employees who regularly operate powered grounds
equipment.
2.
Hearing protection is required to be provided to employees (and
recommended to be wom) in the, following job desctiptions
(where exposure exceeds 85 dBA (8-hour time-weighted average):
Building Maintenance Department maintenance mechanics who
regularly work in the carpentry shop.
Hazardous Noise Signs
1.
All work areas and/or equipment, as appropriate to the situation,
where noise exposures may exceed 90 dBA (8-hour timeweighted-average) shall be posted with noise warning signs at all

